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Diazyme Glycerole 


Prepared from the fresh pancreas gland; con- 
taining its starch-converting enzyme (amylopsin) 
in a potent form in association with soluble con- 
stituents of the gland---practically free from tryp- 
sin and lipase. 


This preparation supplies in an agreeable, 
active form the peculiar ferment which effects 
the converson of farinaceous foods into a soluble 
and assimilable form. 


Fairchild Bros. & Foster 


NEW YORK 
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Sulpharsphenamine Subcutaneous 


Squibb 


Intramuscular 


Intravenous 


seal that 
insures reliability 


SULPHARSPHENAMINE SQUIBB, like every 
Squibb product, bears the distinctive seal that insures 
purity and reliability. Behind that seal stands the rep- 
utation of the House of Squibb. 


In arsphenamine and its derivatives, such assurance is vital. 
They must represent maximum potency with a minimum of toxicity. 
The life of the patient and the welfare of the public depend upon 
these essentials. 

The training, skill and experience of the chemist, the purity of 
the intermediates, together with rigid chemical and biological control 
are all vital factors. 


Sulpharsphenamine Squibb is the least toxic of the arsphen- 
amine derivatives, yet it contains more arsenic than neoarsphenamine. 
Sulpharsphenamine is more stable than neoarsphenamine. In ex- 
periments on laboratory animals, Voegtlin found it to be the most 
efficient in the penetration of the cerebrospinal fluid. (Jour. A.M.A. 
June 2, 1923, page 1620). It should be useful in the treatment of 
neurosyphiilis. 

Sulpharsphenamine is especially adapted to the treatment of 
children, obese persons and those with veins difficult to reach. 


Our new booklet “THE MODERN TREATMENT 
OF SYPHILIS” will be sent to you upon request. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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(Meets first Saturday, each month) 
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ERTL CE Drs. J. W. Laws and G. Turner 
Dr. F. D. Garrett, El Paso 
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THE MEDICAL AND SURGICAL ASSOCIATION OF THE SOUTHWEST 
(Meets December 11-13 at El Paso, Texas) 


Dr. R. D. Kennedy, Globe, Ariz. 

Dr. J. R. Van Atta, Albuquerque, N.M. 
Dr. J. R. Gilbert, Alamogordo, N. M.* 
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*Deceased. 


Turner’s Clinical Waite’s Laboratory 
Laboratory 


GEORGE TURNER, M. D., 


Director 


Essential laboratory procedures in bac- 
teriology, pathology, ‘serology and Laboratory Diagnosis Autogenous Vac- 
chemistry are given prompt and con- cine, Squibbs Biologics, Neosalvarsan. 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


Mailing Address, Box 63 
913-15 First National Bank Building 522 Roberts-Banner Building 
EL PASO, TEXAS EL PASO TEXAS 
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Albuquerque Sanatorium 


Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 
Medicine. Special Facilities for Sun Baths. 


Private porches, baths, buhgalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


The El Paso PROVIDENCE HOSPITAL 
Pasteur Institute 


Fifth Floor Martin Building 


A GENERAL HOSPITAL 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as Young ladies wanted for 
outlined by Pasteur rigidly adhered to. ite 2 
Training Schoo] For in- 


formation address 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. SUPERINTENDENT, 
PROVIDENGE HOSPITAL, 
B. M. WORSHAM, M. D., President. El Paso, Texas 


HUGH S. WHITE, M. D., Sec’y-Manager 
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Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El] Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 
tories of the same region. 


EL PASO, Texas 


INTERNAL MEDICINE 


Duncan, E. A.—610 Martin Build- 
ing. Internal Medicine exclu- 
sively. 


Garrett, Franklin D.—Practice lim- 
ited to Diseases of Stomach and 
Intestines and Related Internal 
Medicine. Two Republics Life 
Bldg., El Paso, Texas. Hours 
10-12 and 2-4 by appointment. 


Smallhorst, D. E.—404 Roberts- 
Banner Building. Diseases of the 
Stomach and Intestines. 


Werley, G.—401-2 Roberts-Banner 
Building. Diseases of the Heart. 


GENERAL MEDICINE 


Miller, F. P.—Suite 514 Martin 
Building. General Medicine and 
Surgery. 


EYE, EAR, NOSE AND THROAT 


Britton, James M.—Practice limited 
to Eye, Ear, Nose and Throat. 
502 Two Republics Bldg. 


Von Almen, S. G.—414 Mills Build- 
ing. Practice limited to Diseases 
of the Eye, Ear, Nose and 
Throat. 


NEUROLOGY 


McChesney, Paul Ely—524 Mills 
Building. Neurology and Psy- 
chiatry. 


DISEASES OF CHILDREN 
Rawlings and Leigh—404 Roberts- 
Banner Building. Practice limit- 


ed to Diseases of Children and 
Obstetrics. 


RADIOLOGY 


Cathcart and Mason—311 Roberts- 
Banner Building. Practice lim- 
ited to X-ray and Radium. 

Drs. Larrabee & Jones—Roberts-Banner 
Building and Two _ Republics 
Building. X-ray Laboratory and 
Electro-Therapy. 


SURGERY AND GYNECOLOGY 

Brown and Brown—Suite 404, Rob- 
erts-Banner Building. 

Deady, H. P.—First National Bank 
Building. Specia! attention given 
to Surgery and Gynecology. 

Gambrell, J. H.—414 Two Repub- 
lics Building. Special attention 
to Surgery and Gynecology. 


Rogers, E. B.—Suite 606-616, Mar- 
tin Bldg. Special attention to 
surgery. 

Witherspoon, Louis G.—314 Rob- 
erts-Banner Building. Plastic Sur- 
gery. 

Vance, James—313-4 Mills Build- 
ing. Practice limited to Surgery. 


UROLOGY 


Lynch, K. D.—414 Mills Building. 
Genito-Urinary Surgery. Hours, 
11 to 12:30. Phones Main 995 
and Main 6501. 


Wright, Burnett W.—921 First Na- 
tional Bank Building. Urology 
and Dermatology. 
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LOS ANGELES, California 


| PHOENIX, Arizona 


DERMATOLOGY 


Scholtz, Moses—718 Brockman 
Building, Seventh and Grand 
Ave. Phone Main 448; Res. 
Phone 598874. Practice limited 
to Diseases of the Skin. 


SURGERY 


Wallace, Alexander—Suite 502, 
Junior Orpheum Building, 815 
So. Hill Street. General Surgery. 


INTERMAL MEDICINE 


Thomas, Roy—523 W. Sixth St., 
Pacific Mutual Building. Inter- 
nal Medicine. 


NEUROLOGY 
Kern, W. B.—Brockman Building, 


Los Angeles. Nervous and men- 
tal Diseases. Phones: Office, 
Metropolitan 4539; residence, 


567-556. Announces his return 

from a three months’ stay in Eu- 

rope in attendance upon the 

= of Vienna, Paris and Lon- 
on. 


UROLOGY 


Rosenkranz, H. A.—1024 Story 
Building. Practice limited to 


Urology and Dermatology. 


DISEASES OF THE CHEST 


Holmes, Fred G.—Practice limited 
to Diseases of the Chest. Office 
219 Goodrich Building. 


| EYE, EAR, NOSE AND THROAT 


Bailey, H. T.—Announces the re- 
moval of his office from the Phy- 
sicians Building to 323 Ellis 
Building. Practice limited to 
eye, ear, nose and throat. 


INTERNAL MEDICINE 


Brown, Orville Harry—Special at- 


tention to Asthma. Office, 430 
N. Central Ave. 
RADIOLOGY 


Watkins, W. Warner, and Mills, 
Harlan P.—With Pathological 
Laboratory, Goodrich Building. 
General x-ray diagnosis and ra- 
diotherapy (radium and x-ray). 
Clinical laboratory in conjunc- 
tion. 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. ' Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


WILSON-MILLIA N 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 

High Frequency Machines Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Equipment Abdominal Belts, trusses, .. 


Mail Orders Given Special Attention 


In Bronchitis and Tuberculosis 


Calcreose i is particularly suitable as an adjunct to other 
s. e0se contains 50% creosote in com- 
bination with welll Calcreose has all the pharmacologic 
activity of creosote but 1s free from untoward effects even when 
taken in large doses for long periods of time. 


Sample 4 grain tablets supplied to physicians upon request. 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 
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Proper Mechanical Treatment 


for Weakened Metatarsal Arch 


. The two predominating symptoms of Weakened Metatarsal Arch 

are Metatarsalgia and Callouses on the sole over the Metatarsal 
| region. This condition is easily recognized by the depression of the 
Transverse Arch anteriorly or at the base of the Metatarsal bones. 
The dome-like arching is obliterated and painful callosities or corns 
form over the depressed Metatarsal heads. The foot broadens, the 
toes become dorsal flexed. Bunions appear at the First and Fifth 
Metatarso-Phalangeal articulations. Digital nerves become impinged 
and severe cramp-like pains are experienced through the toes. This 
is known as Morton’s Toe. These conditions, Doctor, are quickly 
relieved and the cause effectively corrected by the use of 


Scholls 


Corrective Foot Appliances | 


These appliances are especially designed and constructed to restore the 
Anterior Arch, remove abnormal pressure and permit full freedom of mo- 
tion to the entire foot. There is a different type to meet each individual | 
requirement. 

Dr. Scholl’s Corrective Foot Appliances are sold and fitted by leading shoe 
dealers in every community who have been instructed how to properly apply 
correctives to the foot and shoe. 


Send Coupon for New Pamphlet 


Mail coupon for copy of valuable 
pamphlet, “Foot Weakness and 
Correction for the Physician,” Dr 
and chart of corrective foot exer- 
cises as recommended by Medical 


Department, U. S. A. Street 
THE SCHOLL MFG. CO. : City State 
LEN 213 West Schiller Street, Chicago, Ill. Fill out the coupon for your om of “Foot ji 
hus NEW YORK TORONTO LONDON Weakness and Correction for the Physician”— (7) 
just published. 
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The 
Standardization of Ergot 


RGOT is one of the therapeutic agents of the galenical class which 
the medical profession has not abandoned in its progress toward 
accuracy and efficiency; and there are two good reasons why. The 

first is, of course, the definite, unmistakable action of the drug on un- 
striped muscle fiber; the second is the fact of standardization. 


Ergot as it occurs in nature is of variable value on two counts—intrinsic 
activity when fresh, and permanence. The UV. S. P. prescribes a method 
for the preservation of ergot and methods for the preparation of extracts 
from it; but no standard of activity. 


Over twenty years ago we adopted the test proposed by Dr. E. M. 
Houghton, Director of our Medical Research Laboratory; subsequently 
this test was shown by the U. S. Hygienic Laboratory to be the most 
reliable. From that time to this every lot of our ergot preparations 
marketed has been standardized by the Houghton test. A given dose is 
bound to produce a given effect upon the susceptible muscle, in particular 
the circular musculature of the blood-vessel walls. 


The test demonstrates the tonic influence of ergot on the smaller 
vessels. It consists in the administration of the material under test to 
cocks of the white Leghorn species. The activity of the ergot can be 
measured with a fair degree of accuracy by observing the effect of graded 
dilutions on the cock’s comb. This @fféct is a darkening or blackening of 
the comb, a result of blocking of the smaller blood-vessels by the ergot in 
the blood. 


We make no oxytocic test, for ergot is no longer used to any extent as 
an oxytocic agent, but rather, after labor, as a hemostatic when required. 


The labels on our ergot preparations all bear the date of manufacture— 
a most important consideration for the physician in safeguarding his 
patient. 
Our list of Ergot preparations includes two fluid excracts, Ergot Aseptic in single doses 
in glass ampoules (twice the strength of the fluid extract), and Ergone in 1-oz. and 4-oz. 


bottles. All, of course, are physiologically standardized, and the two last-mentioned are 
nonalcoholic and suitable for hypodermic administration. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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Hospital Supplies 
Physicians’ Equipment 
Surgical Instruments 
X-Ray Apparatus 


R. L. SCHERER & CO. 


679 Sutter |Street, San Francisco 
736 S. Flower St., Los Angeles 


Specify and Insist on Armour’s 
When Prescribing Thyroids 


Since the advent of Thyroids as a medicinal agent all sorts of “active 
principles” have been exploited. Best results have been gotten, however, 
from Armour’s Thyroids in powder and tablets. 


The therapeutic value of Thyroids appears to lie in several things present in 
the gland which are preserved in the substance when carefully prepared. 
In the manufacture of Armour’s Thyroids the raw material is selected care- 
fully. Fresh normal glands only are used. The finished product is stand- 
ardized and runs 0.2% Iodine and contains the other elements of Thyroids 
uninjured by ‘neat. 

We supply Thyroid powder and 1/10. 4%, %, 1 and 2 grain tablets. 


Each grain of Armour’s Thyroid powder is equivalent to 5 grains of 
fresh glandular substance and each tablet contains the named amount 
of powdered Thyroids. 


Pituitary Liquid, standardized, in am- Suprarenalin Solution 1:1000, water 
poules. % c.c. obstetrical, 1 c.c. white, stable, free from preserva- 
i tives. : 


PHARMACEUTICAL 


Ngropucts / ARMOUR COMPANY 
Full Literature on Request CHICAGO 
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GRANULOMA INGUINALE: Report of a Case 
ROBERT T. FRANK, A. M., M. D., F. A. C. S., Denver, Colorado. 


Granuloma inguinale is a chronic 
disease first described from British 
Guiana in 1896. It occurs especially 
in negroes, in various endemic cen- 
ters, among them British Guiana, va- 
rious other parts of South America 
and India. Cases have been reported 
from our Southern states, such as 
South Carolina and Texas, but occa- 
sional cases are now found in widely 
scattered locations throughout the 
country. 


The disease begins as a papule on 
or near the genitals, breaks down and 
forms serpiginous, granulating, often 
nodular or warty lesions on the gen- 
itals, perineum, anus, suprapubic or 
inguinal regions of both males and 
females. The fully developed lesions 
are elevated, bright red, bleed read- 
ily, secrete a thin, profuse discharge 
of very foul odor, and, especially in 
the vaginal canal, show doughy in- 
duration. Little glandular involve- 
ment is noted, and the systemic symp- 
toms may be slight. The condition is 
progressive and leads to terrible scar- 
ring and widespread ulceration. 

From deep scrapings capsule bac- 
teria (Donovan’s organisms, calimato- 
bacterium granulomatis of Aragao 
and Vianna) and spirochetes (spiro- 
chaeta aboriginalis of Wise) have 
been isolated, but no definite causal 
relationship has as yet been estab- 
lished. 


Intravenous injection of tartar 
emetic (antimony and potassium tar- 


trate) in 1 per cent solution appears 
a specific cure. Prolonged treatment 
may be necessary and relapses are 
frequent. 


Three articles appearing in the 
Journal of the American Medical As- 
sociation cover the literature well 
(Campbell, M. F. 1921, 76: 648; 
Lynch, K. M. 1921, 77:925; Goodman 
1922, 79:815). The last article to 
appear is that of Weinberg, M. Jour- 
nal of Urology, 1923, 9:505, which 
contains a comprehensive bibliogra- 
phy. 

The following instance has come 
under my immediate observation. 
Many points of interest, especially in 
the diagnosis, are illustrated by this 
case. ° 

The patient, Mrs. J. M., is colored, 35 years 
of age. She has been married twice, three 
years to the last husband. Neither husband 
showed any lesions, the last one being sub- 
mitted to a careful physical examination. The 
patient was born in Fort Worth, Texas, and 
has resided in St. Louis, Missouri; Louis- 
ville and Lexington, Kentucky, and in 
Oklahoma. She has had three abscesses 
of the left labium, probably  Bartho- 
linian. December 28, 1919, she noticed a 
sudden swelling of the vulvar region. She 
was told it was “blood poisoning.” Ever 
since then she has had an ulceration of the 
vulva and vagina, which produced itching, 
local tenderness, profuse thin foul-smelling 


‘discharge, but did not affect her general 


health. She was operated upon twice in 
Oklahoma in 1920 and 1921 for carcinoma of 
the vulva, without microscopic control. 
Neither operation afforded even temporary 
relief. 
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The patient was given salvarsan between 
September, 1922, and April, 1928, although 
her Wassermann reaction has always been 
negative. No improvement resulted. 

The patient was referred to me by Dr. E. 
R. Mugrage in July, 1923. By exclusion, 
the diagnosis of granuloma inguinale was 
made. Since then she has been receiving 
tartar emetic intravenously, with great im- 
provement. At the time that the patient left 
this city, October 1, 1923, all but a small 
lesion on the right labium had healed. The 
nodules (seen in Fig. 1) had flattened out 
and the discharge had diminished almost to 
the vanishing point. I had never been able 
to isolate the supposedly specific organisms 
from the lesions. Sections of the tissues 
showed non-specific nodules of granulation 
tissue and warty elevations. 


FIG. I 

Labia separated to expose bright, straw- 
berry-red, nodular area, which occupies the 
region of the major and minor labia, extend- 
ing inward along the anterior vaginal wall for 
3 cm. The surface resembles a wound cov- 
ered with exuberant granulations, bleeds 
readily and exudes a profuse, foul-smelling, 
watery discharge. 


DIAGNOSIS 


In trying to arrive at a diagnosis 
the main point to remember is that 
such a disease as granuloma inguinale 
exists, and that it may occur any- 
where in the United States. This ap- 
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pears to be the first case recorded in 
Colorado. 

Differentially, syphilis, tuberculosis, 
breaking down elephantiasis and es- 
thiomene have to be considered. Car- 
cinoma in the case under discussion 
could be readily excluded because of 
the long duration (334 years). 

Syphilis should have been excluded 
by the persistently negative Wasser- 
mann reaction and the failure of the 
lesions to respond to salvarsan and 
mercurial treatment. Dr. Mugrage 
was also unable to find spirochetes in 
dark-field illumination. Moreover, I 
have never seen so markedly nodular 
lesions in syphilis combined with quite 
superficial ulceration and a _ bright 
strawberry surface. 

Tuberculosis was readily excluded 
by the absence of tubercle bacilli and 
the absence of tubercles, epitheliod 
cells and the caseation in the sections. 
The gross appearance also did not 
suggest tuberculosis. 

Elephantiasis, as a rule, affects the 
mucosa of the vulva and vagina only 
secondarily and is preceded by a long 
period of skin involvement before ul- 
ceration is noted. Pachydermia is al- 
ways found. 

Esthiomene, or rodent ulcerr, which 
produces destruction, hypertrophy, 
fistulous tracts into bladder and rec- 
tum, cicatrices and strictures, may 
give rise to confusion before the fis- 
tulous stage has been reached. The 
few cases that I have seen all showed 
more progressive and deeper involve- 
ment than was noted in this case of 
granuloma inguinale. As the histol- 
ogy of neither esthiomene or granu- 
loma inguinale is distinctive, the the- 
rapeutic test with tartar emetic may 
have to be employed as the deciding 
factor. Granuloma inguinale, it must 
be remembered, does not produce the 
fistulae, which are so characteristic 
of esthiomene. 

THERAPEUTICS 

Antimony and potassium tartrate 
appears to be a specific cure in un- 
complicated cases of granuloma in- 
guinale. In the case here described 
the tartar emetic was given intrave- 
nously in 1 per cent solution starting 
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with 2 cc. and increasing the dose 
each time by 2 cc. After 8 cc. were 
reached the reaction was so painful 
that this had to be kept as the maxi- 
mum dosage, although Goodman and 
others recommend going up to 12 cc. 

It has been customary to inject 
every other day, increasing progres- 
sively until the dose of 12 ce. is at- 
tained and then descending the scale 
progressively until the initial dose is 
again reached. Usually several 
courses of injection are required be- 
fore the lesion heals. To avoid re- 
lapses several courses should be given 
after healing is complete. 

The preparation of the solution re- 
quires care. Boiling produces slight 
precipitation and perhaps a decompo- 
sition of the tartar emetic. There- 
fore, it is preferable to prepare the 
solution as described by Campbell. 
Five grams of antimony and potas- 
sium tartrate are dissolved in 500 cc. 
of distilled water. This solution is 
run through a Berkefeld filter until 
it is sterile on culture. One-half cc. 
of hydrochloric acid is added to pre- 
vent precipitation. 


403 


It is well to dilute the dose up to a 
total volume of 20 to 25 cc. with ster- 
ile physiological salt solution just be- 
fore injecting. The injection must be 
given very slowly. 


My patient complained of severe 
pain in the shoulder, malaise with 
“bone ache”’, and burning in the vul- 
var lesion, after each injection. This 
appears to be the reaction in most 
cases reported. 


SUMMARY 
The case reported here was unrec- 
ognized for three years and was first 
operated upon for carcinoma and 
then treated for syphilis. 


A clinical diagnosis was readily 
made from the gross appearance—a 
warty, nodular, superficial, granular, 
bright red lesion of the vulva and 
vagina. 

The histological, serological and 
bacteriological tests excluded syphilis, 
tuberculosis and carcinoma. 


The therapeutic effect of antimony 
and potassium tartrate assured the 
diagnosis of granuloma inguinale. 


THE THYROID 


AND PSYCHIATRY* 


KARL A. MENNINGER, M. D., Topeka, Kansas. 


(Contributed by invitation to a symposium on the thyroid gland, at the Northeast Kansas 
Medical Society, Kansas City, October 28, 1920.) 


The brain may be thought of as a 
super-telephone central office, receiv- 
ing messages from without and redis- 
tributing these messages and orders 
to facilitate adaptation to environ- 
ment. 

These orders are transmitted in at 
least three ways. Coming and going, 
taking and giving, in short, all volun- 
tary muscular activity is effected 
through the neurones which traverse 
first the brain itself and the cord, 
then the nerves of the body to the 
muscles at the periphery. Activity of 
organs and of involuntary muscles, 
such as the heart, is managed by the 
autonomic ‘system (composed of a 
sympathetic or middle division, and a 
parasympathetic or terminals division, 


the latter closely connected above 
with the cranial nerves). 

The third agency for communicat- 
ing to the body the stimuli received 
by the brain is a chemical one, the 
endocrine system of ductless glands. 
This symposium on the thyroid con- 
cerns a certain unit of this third 
agency. 

The endocrine system effects its 
chemical control through the secre- 
tion of hormones. These hormones 
are of many different specificities. 
One regulates sugar metabolism, an- 
other raises or lowers vascular tone 
and blood pressure, another is con- 
cerned with modifying the size and 
shape of bones. Hence it should not 
be surprising to discover that one or 
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several of these hormones are active 
in the production, modification or 
realization of psychological functions. 

This seems to be the case. The par- 
ticular psychic function which the en- 
docrine system seems to determine is 
that of the emotions. Fear, anger, 
rage, certainty—and probably various 
manifestations of love, cheerfulness, 
joy, and sorrow are produced in the 
forms we know, and made known to 
the subject through the secretions of 
some of these mysterious fiuid agents, 
which do so many of the silent but 
necessary duties of bodily life. Be- 
tween these three systems of eifectors 
there exists a network of intercom- 
munication and interrelationship—for 
the human body is in the last word 
always a unit. This makes it difficult 
to isolate the function of any one of 
them in normal life. It may be experi- 
mentally attempted, as Cannon did in 
inducing fear in cats by exposing 
them to dogs, and then studying the 
secretions found in the blood. (See 
Cannon, “Bodily Changes in Pain, 
Hunger, Fear and Rage.” Appleton, 
1915.) 

Another way of attacking the prob- 
lem is by closely studying the nervous 
and mental abnormalities which seem 
to depend more or less directly upon 
abnormalities of the endocrine glands. 
This, in a brief way, is what I want 
to do here. To economize time and 
space I shall be dogmatic rather than 
deductive. I will present to you a 
few definite principles about the thy- 
roid gland which seem to be true and 
illustrate them by. cases. 

The thyroid (or any other) gland 
may be perverted in its function in 
three ways. Its activity may be quan- 
titatively increased; this is hyperthy- 
roidism. Its activity may be de- 
creased; this is hypothyroidism. Its 
activity may be perverted qualitative- 
ly; this is dysthyroidism. Each of 
these has a more or less definite group 


of neuro-psychiatric accompaniments. . 


1. Hyperthyroidism is productive 
of increased excitability of the nerv- 
ous system. The symptoms are an ab- 
normal irritability, overgaiety, hasty 
speech, flighty ideas, rapidly changed 
mood, terrifying dreams, distrust, ca- 
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priciousness, depressed feelings, anx- 
iety, forgetfulness, flurry, confusion. 
The first symptom of “goitre” may be, 
and often is, a nervous condition of 
this general type. Of course, it should 
be remembered that the symptoms 
are scarcely ever full blown when the 
case is first seen. 

Illustrative Case (No. 186): A man 
of 26 was referred to me by Dr. J. D. 
Colt of Manhattan. His father had 
been psychopathic and committed 
suicide. His father’s brother was for 
a time in a sanitarium. His father’s 
mother and grandmother were both 
considered abnormal mentally. Three 
brothers and sisters were healthy but 
“nervous’”’. 

At seventeen he began to have blue 
spells which waxed and waned. He 
was in a typical attack of this when 
I saw him. He was sleeping little, 
eating little and worrying a great 
deal, contemplating suicide. He was 
restless, tremulous, irritable and blue. 

When he came in the office he sat 
on the edge of a light table and broke 
it, carelessly threw paper all over the 
floor and moved restlessly about the 
waiting room and office. 

Physical examination showed pro- 
fuse perspiration, marked tremor of 
the hands, a pulse rate of 100 and 
over even after lying down for 15 
minutes, and small quantity of sugar 
in the urine. 

This is a case predisposed by bad 
heredity with physical signs suggest- 
inig mild hyperthyroidism. He cleared 
up rapidly in the hospital with the 
usual treatment of rest, hydrotherapy, 
massage, etc. 

2. In the extreme form this con- 
dition can be an actual psychosis, 
e. g., a girl of 18 with negative family 
and past history is described by 
Stocker, (A. Stocker, “Sur Un Cas de 
Mainie Aigue Gueri Par La Thy- 
roidectomie,”’ in Revue Neurolagique, 
No. 9, Sept., 1919), as follows: 

“Agitation dominates the scene; 
the. patient does not find a moment 
of repose. Always gay; she laughs 
all the time. She promenades about 
the. room without ceasing, tears up 
the newspaper, pulls out all the draw- 
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ers, opens the door, then of a sudden 
slams it shut and cries, ‘Brr! My feet 
are cold. It’s cold. I have no heater. 
Why don’t you look in the garden? 
Look at my uncles. Who in the devil 
is pinching my arm? Good God, I am 
cold! Do you know her? Do you 
see her? Do you recognize her? 
That’s me.’ As she says this she 
screams with laughter, empties her 
medicine out on her head and turns 
around before a mirror, arranging her 
buckles.” (Free translation by Kam.) 

This is sufficient to show the type 
of excited psychosis occurring in hy- 
perthyroidism: This case was entirely 
cured by surgical removal of the thy- 
roid gland. Such cases are not com- 
mon, but we have seen several exam- 
ples, and there are a good many in 
the literature. 

38. A decrease in function of the 
thyroid seems to bring about a mental 
condition of apathy, sleepiness, stu- 
pidity and a general slowing up of 
mental as well as physical activities. 
This is shown very prettily in the 
myxedematous women and in the 
cretin. These latter are children with a 
congenital insufficiency of thyroid 
whose minds are slow in developing 
and unless thyroid is administered 
never do develop. We all know the 
classical picture, but often do not rec- 
ognize the importance of looking for 
the abortive forms. The following will 
illustrate what I mean: 

Case No. 146, of Wichita, Kansas, 
is the only child of healthy parents. 
She had whooping cough when a year 
old, and from that time on did not 
walk well, did not learn to talk, 
drooled saliva, wet her clothes, and 
was irritable and stupid. 

Important findings were: A slightly 
open fontanelle, a full-moon face, pug 
nose, high arched palate, short thick 
neck, low forehead hairline, enlarged 
liver, big tongue and lips, flat head, 
wabbling gait, square finger tips and 
small sella-turcica. 

This case was not recognized as a 
hypothyroid case by several doctors. 
As a matter of fact, it clearly was 
one, and the child has improved 
greatly under thyroid treatment. As 
the mother says, “There isn’t any 
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doubt about it at all.” 

A similar case is No. 193, referred 
to me by Dr. W. W. Duke of Kansas 
City. This little child, now seven 
years old, had never seemed to de- 
velop right. He had a broad, square 
head, sharp chin, widely separated 
eyes, broad, pug nose. The hands 
were square and the finger tips 
square, the skin was thick, the hair- 
line low, the hair itself thick, dry, 
coarse and stiff. In addition there 
were a few neurological abnormali- 
ties. Our examination is not complete, 
but this is very probably a case of 
cretinism, like the one above, where 
the symptoms are not wholly like the 
text book picture. They should be 
very carefully watched for, because 
there is such a great possibility of 
therapeutic benefit. 

4. Perversion of function may 
tend either toward the hyper or the 
hypo type. Usually there is a mix- 
ture of symptoms. The two following 
cases will illustrate this: 

Mrs. K., Case No. 154, was 43 
years old, living in the most westerly 
part of Kansas. Ever since adoles- 
cence she had had a tendency to 
vomit at the menstrual period. At 
the age of 19 she had an attack 
lasting a week, and as she said there 
had been thousands of them since. In 
addition to this she always had sick 
headaches. 

Five weeks before she entered the 
hospital she had begun vomiting and 
had pains in the abdomen with great 
intensity five or ten minutes after 
each meal. She vomited all her food, 
lost. weight, became sleepless, 
ritable and depressed and even sui- 
cidal. 

This much of the history leaves us 
very much in doubt as to diagnosis. 
This is of course a suggestion of hys- 
teria. Light is immediately shed upon 
the picture by the following addi- 
tional facts: 

For a year or so she has noticed 
that her skin was “drying up” and 
she feels “cold all the time.” She is 
aware that she is gaining weight and 
that her skin seems to be getting 
thicker. She has a great craving for 
sour things to eat and dislikes sweet 
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things. She has had many hot flashes 
and in fact her menstrual history is 
distinctly pathological; she was al- 
ways irregular in the extreme and 
passed the menopause at 40. 

Such a history leaves little doubt 
but that an abnorma! function of the 
thyroid and ovarian glands had ex- 
isted for some time. The physical 
examination bore this out. The hair 
was thick, coarse and dry. The skin 
was very dry, thick, coarse, redun- 
dant, glossy and wrinkled. There was 
marked decrease in sensory acuity, so 
that she could not distinguish the 
point and head of a pin. 

Under treatment by administration 
of thyroid and ovarian gland extracts 
her supposedly hysterical vomiting 
disappeared at once and she was 
eventually discharged improved in al- 
most every respect. She was seen 
two years later, and was still in fairly 
good health. She had continued her 
thyroid medication. 

A similar case was that of Mrs. V., 
No. 156. This woman had become 
much depressed after the death of 
her son. The depression seemed to 
come on in waves and she could not 
work, sleep or eat. 

After a few months she was 
brought to us. She seemed to be def- 
initely losing ground. There were dis- 
tinct evidences of hypothyroidism in 
the thickness of the skin, the dryness 
of the skin and hair and the absence 
of perspiration and the stolidity of 
her facial appearance. 

Under thyroid administration she 
seemed for a time to get better. She 
herself was greatly pleased by the 
treatment. On the morning of the day 
upon which she was supposed to go 
home she woke up from her sleep 
very much disturbed, crying out that 
there were dogs in the room and that 


the nurses were talking about her on 


the outside of the door in a most slan- 
derous way. She proceeded to be- 
come very much agitated and de- 
pressed with many delusions and hal- 
lucinations of most terrifying sorts. 
A typical example is as follows: 
“Will you go with me to the asy- 
lum? They said over the phone Dr. 
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Menninger is crazy. They arrested 
him last night. Dr. Menninger is in 
jail now and cannot come here, the 
nurses say. Will you stay with me? 
I have been here only five weeks 
and they say I have had three babies 
and Dr. Menninger has done away 
with them—they say that is what 
he did.” 

“O, God! have mercy upon them. 
They are grinding Frank to pieces 
and Dr. Karl too in that house over 
there. I can hear Frank scream. O, 
God! (wringing her hands.) They 
are perfectly innocent. I alone am 
guilty of this terrible crime. God 
has forgiven me I know. (Repeats 
this many times, wringing her hands 
and: exclaiming, ‘‘O, God!” No tears.) 

Another typical instance of psy- 
chosis dependent upon hypothyroi- 
dism has just been published by Ma- 
thers of Winnipeg (Mathers, A. T., 
Canadian Med. Assn. Journ. Sept. 
1920, a Case of Myx). A soldier’s 
wife of 32 began to feel “nervous,” 
then lonely and depressed; then 
imagined she could hear conversa- 
tions through the wall of her house. 
She though her neighbor slandered 
her, etc., and left her home to seek 
aid. At the hospital the dry skin, 
brittle nails, pudgy face and sluggish 
reflexes suggested myxedema. Upon 
feeding thyroid gland, she improved 
rapidly and recovered completely. 

SUMMARY 

As yet we are too ignorant of the 
exact role of the endocrine glands to 
be dogmatic. The thyroid apparently 
participates in the production or reg- 
ulation of our emotions. It is safe to 
draw certain deductions from our in- 
vestigations so far, namely: 

1. Nervous symptoms may be the 
first indication of hyperthyroidism 
(exophthalmic goitre) as well as of 
other endocrine diseases. 

2. Mental defect often arises upon 
a basis of hypothyroidism, and we 
should look for these because they 
can be cured. 

3. Insufficient and perverted thy- 
roid secretion may produce nervous 
and mental symptoms which are 
amenable to treatment. 
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POST-NASAL TUMORS WITH REPORT OF A CASE OF FIBROMA* 
DR. F. P. SCHUSTER, El Paso, Texas. 


Post-nasal tumors are not common. 
Post-nasal or pharyngeal fibromata 
are sufficiently rare to make a report 
of a case in the literature worth while. 

Delevan, who in 1901' and again 
in 1911* and 1915* has written ex- 
tensively on this subject, states that 
the reports and histories of these 
cases in the literature are strikingly 
few and poorly reported, showing a 
general ignorance on this subject al- 
most beyond belief. Bensch in 1878 
reports 124 cases, Lincoln in 1886, 
74 cases, and Delevan in 1901, 120 
cases. 

By post-nasal fibroma, I refer only 
to fibrous, highly vascular tumors 
originating in the upper and posterior 
wall of the pharyngeal cavity from 
fibrous, cartilaginous and periosteal 
tissue in the region of the base of the 
skull, which usually occur singly in 
adolescent males and produce their 
symptoms by obstruction of the post- 
nasal space and, on attaining larger 
size, by pressure, erosion and adhe- 
sions to surrounding structures. It 
terminates in death from hemorrhage, 
inanition, involvement of vital struc- 
tures in the brain or by spontaneous 
absorption after the twenty-fifth year. 


The etiology of these growths is 
very uncertain. We know that they 
occur almost without exception in 
males‘ in the years of puberty, and 
this fact is strongly in favor of the 
theory that they originate in the 
cranio-pharyngeal duct during the de- 
velopment periods. However, there 
must be some actual etiological fac- 
tor to start these growths and ab- 
normal inclusions, as Pierce* points 
out, may be the factor. 


Moure regards infection causing in- 
flammatory reaction a factor and 
trauma is frequently elicited in the 
history, but I believe this area is ana- 
tomically so well protected that or- 
dinarily the latter factor is negligible. 


Pathologically the tumor typically 
originates in the upper and posterior 
wall of the pharynx, i. e., the infe- 
rior surface of the sphenoid, the basi- 
lar process of the occipital bone and 
less frequently from the fibrocarti- 
lages about the foramen lacerum and 
anterior surfaces of cervical vertebrae 
and spheno-palatine fossa. The base 
of origin is single. In fact, I could 
find only one case reported in the 
literature® where multiple origin was 
claimed, and even this one is open to 
question because these fibromas char- 
acteristically in their growth produce 
pressure causing erosions and later 
firm adhesions to surrounding struc- 
tures, any one of which might easily 
be mistaken for a new point of origin. 
The growth never springs from the 
mucous membrane. It is malignant in 
its tendency to recur, but benign in 
that it does not produce metastasis 
or destruction of tissue by infiltration. 
This is brought about by pressure. 
There is as a rule no cachexia except 
that due to inanition the result of 
aphagia, dysphagia and dyspnea and 
to anemia from repeated nasal hem- 
orrhages. 


Microscopically the growth is a 
firm, broad-based, sessile or peduncu- 
lated one covered by normal appear- 
ing pinkish or dusky red pharyngeal 
membrane. When large, finger-like 
processes frequently extend along 
lines of least resistance into the nose, 
ora-pharynx and surrounding cavities. 
The growth is highly vascular, espe- 
cially early growths, and arteries as 
large as the internal maxillary have 
been reported. 


Microscopically we find thick bun- 
dles of closely packed fibrous tissue 
and some elastic tissue and numerous 
blood vessels. In early growths, em- 
bryonal types of connective and vas- 
cular tissue are found frequently, 
making the differential diagnosis be- 


(*Read before the El Paso County Medical Society, Sept. 17, 1923.) 
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tween fibroma and sarcoma (a com- 
mon malignancy in this region) very 
difficult. 

The clinical symptoms can all be 
classed as due first to the presence of 
tumor in the post-nasal space and 
second, when large, to pressure, ero- 
sion and adhesions to surrounding 
structures. Depending on its origin, 
therefore, the clinical course varies 
greatly in each case. The tumor it- 
self may produce obstruction to 
breathing, change in tone of voice, 
dysphagia, aphagia and dyspnea. The 
pressure producing erosions causes 
typically profuse hemorrhages and 
secondary anemia, with all its train 
of symptoms. If this pressure affects 
the Eustachian tubes, tinnitus and de- 
fective hearing may result; if in the 
temporal fossa, interference with 
chewing and tumor over the zygoma. 
The growth often invades the orbit, 
thru the inferior orbital fissure and 
then exophthalmos, later blindness 
due to amblyopia or optic atrophy 
from retro-bulbar involvement takes 
place. 

Pressure on branches of the fifth 
nerve may produce neuralgia, and in- 
vasion of the brain thru communicat- 
ing foramina or by erosion of bone 
may produce the typical picture of 
brain tumor with general symptoms 
of increased intracranial pressure and 
focal signs of paralysis of nerves at 
the base. 

We recently had a case (to be re- 
ported later) of a malignancy in the 
rhino-pharynx producing this picture. 
Secondary infection with meningitis 
often terminates such a condition. 

The diagnosis of naso-pharyngeal 
fibroma is made on the history of 
nasal obstruction and severe hemor- 
rhages in an adolescent youth, and 
on the physical findings of a firm, 
highly vascular tumor mass covered 
by normal appearing mucous mem- 
brane, springing from posterior upper 
pharynx. 

Anterior rhinoscopy, digital palpa- 
tion and Holmes naso-pharyngoscope, 
in addition to the routine post-nasal 
examination, are valuable aids. 

Taking a section for diagnosis and 
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not completing the operation for any 
tumor in this area, I believe is a grave 
error, because as Crowe’ and Baylor 
point out, there is danger in accepting 
the report on a small piece of tissue 
removed on account of the fact that 
this may be only the overlying in- 
flammatory reacting tissue, the real 
pathology being deeper. Then again 
the danger of uncontrollable hemor- 
rhage* and the liability of spreading 
malignant metastasis are factors. 

In the differential diagnosis one 
must consider congenital cysts and 
cysts from remnants of Rathke’s 
pouch, adenoids, exostoses of pharyn- 
geal tubercle’, retropharyngeal glands, 
abscess, cysts of the bursa pharyn- 
gea’’", pharyngeal polypi, myxo- 
fibroma", angioma, sarcoma, lympho- 
sarcoma, myxo-sarcoma, angio sar- 
coma. 

In reviewing the literature it is 
surprising to note the great variety of 
treatment recommended for this con- 
dition, which varies from ‘Nature’s 
way” of waiting for the tumor to 
retrogress spontaneously, thru cal- 
cium iodide, injections of lactic acid, 
cauterization with monochloracetic 
acid, chromic acid, avulsion method 
of Doyven, snare, electrolysis, actual 
cautery, cautery snare, diathermy, 
x-ray and radium; all of which proves 
that there is no one way satisfactory 
in all cases. 

In general there are two methods 
of operating these growths; (1) by 
artificial route; (2) direct through 
natural orifices. Older reports reveal 
that artificial routes and preliminary 
operations were more frequently used 
than at present. They employed mu- 
tilating and deforming operations to 
reach the growth or control hemor- 
rhage. 

These included resections of palate, 
splitting of soft and hard palate, re- 
section of superior maxilla, rhinoto- 
my, ligation of carotids, tracheotomy. 
Today these operations are not gen- 
erally used because they add addition- 
al danger from hemorrhage, shock 
and sepsis, and it is possible to re- 
move these growths thru the natural 
roifices, even if repeated operations 
have to be done. ; 
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Ingals reports a case of myxo-sar- 
coma”, operated nine or ten times by 
various methods and observed over a 
period of 27 years. 

I believe in prophylaxis in these 
cases in the routine examination of 
the post-nasal space by the general 
physician. If this cannot be done by 
the mirror, then palpation aids. If all 
these cases were discovered early, the 
mortality and deformity would be 
practically eliminated. Each case has 
to be treated individually, indication 
of treatment employed depending on 
the conditions present. These condi- 
tions are age of patient, stage, dura- 
tion, size, rapidity of growth and gen- 
eral condition of patient. In general, 
if the patient is near 25 years of age, 
the tumor of small or moderate size, 
in the fibrotic or retrogressive stage, 
the growth slow, we are justified in 
waiting for nature’s way of a cure. 
This cures probably because the de- 
velopment in this region slackens or 
stops at this age, and the increase in 
fibrotic tissue cuts off the blood sup- 
ply. Under these conditions we are 
justified in using injections, caustics, 
iodides, keeping the patient under 
close observation. However, if the op- 
posite conditions are present; i. e., the 
patient young, growth vascular, dura- 
tion long, growth rapid, with erosion, 
adhesion, or hemorrhages reducing 
the general condition of the patient, 
then more radical measures are indi- 
cated. In fact, if any one of these 
conditions is present, radical measures 
are indicated. 

If the growth is highly vascular, 
electrocoagulation may be tried. Bour- 
geois and Payet’® and Syme™ report 
favorable advantages in that it is 
bloodless, there is no tendency to in- 
fection and the scars are remarkably 
flexible, soft and retractable. Harri- 
son" in addition claims there is no 
shock and the lvmph and blood ves- 
sels are blocked by coagulation, mak- 
ing this an ideal agent in malignant 
disease. Radium has also been used 


by Delevan’ and is valuable in the 
vascular stage. 

The cold snare, I believe, is im- 
practical because of the difficulty in 
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fixing the loop around a sessile base, 
the wire frequently breaking or is un- 
able to cut thru the tough tissue, and 
severe hemorrhage occurs. 

Laurens” still prefers the avulsion 
method of Doyen. The actual cautery 
or cautery snare, I believe, is the 
method of election in large and ad- 
vanced growths. It is frequently im- 
possible to tell where the origin of 
large fibromas are”, but in general 
the cautery should be worked toward 
the base to cut off the blood supply 
and should be used at cherry red 
heat. The advantages of this are the 
control, largely, of hemorrhage and 
the tissues even beyond the cautery 
area are cooked and_ destroyed, 
should portions of the new growth be 
left. I wish to state here also that 
the ordinary post-nasal and nasal 
cauteries now on the market are hope- 
lessly small and inadequate for re- 
moving anything but the smallest 
fibromas. 

Prognosis in these cases depends 
largely on their early recognition and 
proper handling, according to the 
condition present. 

Prognosis as to life under these 
conditions is said to be good, but as 
to recurrence is rather poor. 


CASE REPORT 


J. L., male, white, 19 years of age, first 
consulted me August 27, 1923, on account 
of catarrh and obstruction to breathing which 
had been almost complete for one year. He 
believed this was brought on by an injury to 
his nose while playing football and states that 
his nose frequently bled freely on the slight- 
est trauma. No complaint of eyes or ears 
and no difficulty in swallowing. Gastro- 
intestinal, respiratory, G. U. tracts are gen- 
erally negative. Usual diseases of childhood. 
Family history negative. 

The patient is a well-developed and well- 
nourished youth of about 19 years of age. 
He does not appear acutely ill and is appar- 
ently in good health. -Physical examination 
generally negative except for the nasal and 
pharyngeal findings. 

Head: There is no deformity of face, nose 
orbits, eyes generally negative with 20/20 
vision in each eye. o muscle unbalance and 
fields of vision normal. 

Nose: Nose contains considerable muco- 
purulent secretion, the membrane is some- 
what atrophic, the septum straight and there 
is free room on both sides of the nose. The. 
posterior choanae, however, are both tightly 
stopped by a pale red growth which on in- 
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spection appears as the normal pharyngeal 
mucosa. Shrinkage with adrenalin does not 
have any effect on the breathing space in the 
nose. Transillumination revealed frontal and 
maxillary sinuses clear. 

Throat; teeth in good condition. Tonsils 
=, and submerged; no injection about pil- 
ars. 

Post-nasal examination reveals a smooth, 
rounded mass in the midline of the pharyn- 
geal vault obliterating post-nasal space. On 
palpation with probe nasally, and digitally 
post-nasally, it is of firm consistence and 
smooth. Rather free nasal hemorrhage oc- 
curred on left side of nose, but bleeding 
easily controlled by a simple interior plug, 
none of the blood escaping into the pharynx. 

X-ray of sinuses, Wasserman test, and 
blood count are negative. 

Operation: The patient was operated Sept. 
12, 1923. Usual preparation for general 
anesthesia, with no preliminary hypodermic. 
The patient was placed in reverse Trendelen- 
berg position at an angle of about 30 degrees 
with the head thrown back similar to the posi- 
tion used in suspension laryngoscopy. The 
head was always kept in the midline because 
turning produces an asymmetry of the pha- 
rynx. It was found possible by moderate 
force to pass a small rubber catheter through 
the right nostril into the pharynx and this 
was brought out thru the mouth and used to 
retract the palate. The left side was abso- 
lutely blocked and a uvula holder was used 
for retraction. In this position it was barely 
possible to see the inferior surface of the 
tumor. The dissection was done with a heavy, 
blunt cautery at cherry heat. It was guided 
by palpation directly up the posterior wall of 
the pharynx to the vault. The lateral attach- 
ments were then separated and finally the 
cautery was swung around anteriorly. The 
growth was firmly grasped with a tenaculum 
which aided in guiding the cautery. In spite 
of the cautery, the bleeding was very profuse 
and delayed the time of operation. After re- 
moval, inspection of the post-nasal space re- 
vealed the origin to be from the basilar por- 
tion of the occipital bone. The area appeared 
clean and the hemorrhage, which had been 
profuse, stopped. Warm ether vapor pressure 
machine used for anesthetic and tonsil sump 
suction used to keep blood out of pharynx. 

The next morning the temperature was 
normal, pulse 100, resp. 16 and apparently 
no shock. There was practically no pain and 
little difficulty in swallowing. 

The specimen was sent to Dr. Waite’s labo- 
ratory and the pathological findings are as 


follows: 
“Sept. 17, 1923. 

Pathological report of specimen of tissue 
from Jack Light removed Sept. 12, 1923, by 
Dr. Schuster. 

Specimen consists of an oval-shaped mass 
measuring 25x25x18 mm after fixing. In 
appearance the tumor is of a reddish color, 


‘rather rough, with no definite capsule. Cross- 


section shows a firm grayish white mass with 
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a brown border and rather of a dark center. 
The whole growth looks like a large dense 
polyp with a very small dark-colored pedicle 
and a thin dark covering. The whole mass 
is quite firm and tough. Microscopic exam- 
ination shows a mass for the most part made 
up of rather dense fibrous tissue in which 
are numerous open spaces of various sizes. 
Many of these open spaces contain blood and 
are lined by endothelium. In places the 
fibrous tissue is not very dense and rather 
edematous. In other places it is quite cellu- 
lar. In a few places there are small masses 
of round cells. On one side of the tumor 
there are a few mucous glands which appear 
to be normal. 


Diagnosis. This is rather difficult tumor to 
classify. In many ways it looks like an an- 
gioma and grossly it looks like a polyp that 
has a thick fibrous covering. 

WILLIS W. WAITE.” 


In conclusion, I wish to say that all 
cases of relative rarity should be re- 
ported as completely as possible. I 
expect to follow up the results in this 
case and report it. 


The early recognition of this dan- 
gerous condition is frequently up to 
the general practitioner. 
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FOCAL INFECTIONS IN RELATION TO ABNORMALITIES OF VISION 
WALTER E. SCARBOROUGH, M. D., 
Ear, Nose and Throat Service, St. Joseph’s Hospital, Albuquerq ue, New Mexico. 


At this time, while focal infection 
as the cause of vision abnormalities 
is causing considerable discussion and 
is being freely written about by eye, 
ear, nose and throat men, I feel that 
the report of an examination of over 
400 school children would probably 
be of interest to the profession gener- 
ally as showing an associated condi- 
tion, perhaps I had better say a co- 
incident condition, of either nose or 
throat or nose and that pathology 
combined with myopia in over 50 per 
cent of the 96 cases of myopia found. 
I might also add that in twelve re- 
fractions following this examination 
there was found in each case an astig- 
matism with the myopia. That these 
96 cases showed as the result of this 
examination, 51 myopias with asso- 
ciated or coincident nose and throat 
pathology, in itself is enough to con- 
vince me of the soundness of the 
theory of focal infection were I not 
already convinced from the results of 
operative procedures on the nose, 
throat or sinuses for the relief of re- 
fractive errors and eye pathology oc- 
curring in my private work. 


These 400 school 
amined at the instance of the 
County Health Officer and _ the 
School Board of a town of 2500, 
were from both the public and 
parochial schools, mostly of Span- 
ish parentage, and I might add that 
it was in the children of this race in 
which most of the eye, ear, nose and 
throat pathology was found. Vision 
was taken with the ordinary Snellen 
test type cards; ophthalmoscopic ex- 
amination was not possible in the time 


children, ex- 


allotted. Hearing was tested by 
means of the watch tick and the whis- 
pered voice; nose and throat were 
examined by use of the head mirror 
and reflected light. In this report 
following, when tonsils are spoken of 
as “chronic tonsils’, it does not refer 
to the ordinary type of tonsil, which 
simply shows enlargement, but in 
every case tabulated the tonsils ex- 
hibited signs of their chronicity either 
as cryptic or the large hypertrophied, 
red glazed tonsil, in either case show- 
ing evidence of either a former or 
present infective process. The term 
“pharyngitis” will be applied to any 
of the chronic inflammations of the 
pharnyx of whatever type. By “rhini- 
tis’ will be understood any chronic 
catarrhal condition unless of the atro- 
phic or the hypertrophic type of the 
disease. In one case, female, age 8 
years, a small whitish ulcer on the 
anterior pillar of the right tonsil was 
found which proved to be specific 
and the necessary treatment was com- 
menced. The children ranged in age 
from 6 to 16 years and were for the 
most part very well nourished with 
the exception of the majority of those 
reported in whom pathology was 
found. Examinations were made at. 
the office of the local physician, who 
was the health officer, and where 
light and examination facilities were 
available and the children brought to 
the office a class at a time. It has 
been impossible to definitely link the 
combined pathology of eye, ear, nose 
and throat, as no operations have 
been performed for the correction of 
the abnormal conditions found, and 
hence it is impossible to tabulate re- 
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sults, but the frequency with which 
these conditions were coexistent gives 
one room for thought and a stimulus 
for further investigation along these 
lines, and to me is only corroborative 
evidence of my previously existing 
opinion. I shall not take the space to 
tabulate these findings as individuals, 
but shall report associated conditions 
collectively. 

In eight cases of myopia, in which 
the vision was recorded as 20/30 to 
17/200, there were also present rhini- 
tis and chronic tonsils. 

In two cases of myopia with visions 
of 20/200 each eye and 20/40 each 
eye there were also present an atro- 
phic rhinitis, chronic pharyngitis and 
chronic tonsils. 

In eight cases of myopia with vision 
ranging from 20/30 to 20/100 there 
were also a low septal spur on one 
side of the nose and chronic tonsils. 

In six cases there were myopia and 
chronic pharyngitis. 

In five cases there were myopia and 
also a hypertrophic rhinitis. 

In 21 cases of myopia there were 
also present chronic tonsils. 

In one case, that of one of the 
teachers, there was vision of 20/50 
each eye. One week before the ex- 
amination the left middle turbinate 
was removed and the left ethmoid 
cells exenterated as a relief for 
chronic headaches without thought of 
the vision; in a few days the right 
ethmoid will also be operated when 
I expect complete relief for the eye 
symptoms. In three of the above 
cases there was also chronic otitis 
media suppurativa. In 45 cases of 
myopia there was no accompanying 
nose or throat pathology. From the 
above tabulations it will be seen that 
51 of those reported out of 96, or 
more than 50 per cent, had at the 
same time some pathology in the nose 
or throat or in both and in every in- 
stance it was a chronic condition that 
existed. Further of interest is the fact 
that out of the more than 400 chil- 
dren examined, not one hyperope was 
found. Free access to the literature 
is not available, but from articles at 
hand I find reported the following: 
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In the October number of the 
American Journal of Ophthalmology, 
Langdon of Philadelphia reports 13 
cases of focal infection in the produc- 
tion of ocular disease, including dis- 
ease of the tonsils, teeth and sinuses. 

Morton, Amer. Journal of Ophthal., 
August 19, 1923, reports a case of 
dacryoadenitis following broncho- 
pneumonia. 

Appleman, Amer. Jour. of Oph- 
thal., July 14, 1923, reports complete 
recovery of a case of papillitis follow- 
ing the extraction of 12 teeth. 

Dunn, Amer. Jour. of Ophthal., re- 
ports 5 cases of eye pathology with 
complete recovery after removal of 
chronic tonsils and two cases of iritis 
completely relieved in 48 hours after 
removal of infected teeth. 

Jones, Amer. Journal of Ophthal., 
June 19, 1923, reports a case of par- 
enchymatous keratitis which was en- 
tirely relieved by removal of diseased 
tonsils and nine bad teeth. 

Reitsch, Agatson, Shoemaker, Jen- 
nings, Cayce, Hughes, Ramsay, 
Brandes, Allen and Luedde and Har- 
desty, Ophthalmic Year Book, Vol. 19, 
for 1922, report numerous cases of 
ocular pathology relieved by opera- 
tions or treatment of the tonsils, si- 
nuses or teeth. 

. Fuchs, in his seventh edition, Text 
Book of Opthalmology, page 129, in 
speaking of treatment of eye patholo- 
gy, says: “Under the head of local 
treatment may be included the re- 
moval of a focus of infection remote 
from the eye, but causing disease of 
the latter. Such are found. in the 
teeth, tonsils, accessory sinuses * * 
* * and cause all sorts of eye 
disorders, * * * * optic nerve 
disease, weakness of accommo- 
dation and asthenopia.” Again on 
page 680 he says: “In other cases it 
is derived from the tonsils, teeth (es- 
pecially pockets at the roots of dead 
teeth), or, less often, from the ac- 
cessory nasal sinuses.”’ This in speak- 
ing of focal iritis. 

My conclusions after a study of the 
findings of this examination, coupled 
with results obtained in my every-day 
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practice, are these: Though a fundus 
observation was impossible, and hence 
the diagnosis of a disc or other fundus 
lesion could not be made, and though 
myopic vision is very often a 
symptom of fundus disease, yet since 
in over 50 per cent of these cases of 
myopia there was an associated, per- 
haps I had better say, coincident, 
nose, throat or sinus pathology, it 
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would seem that one is justified in re- 
moving the pathology found, either 
surgically or by treatment. I believe 
that such should be the method of 
procedure were it possible to do so. 
We know that a focal infection in the 
tonsils, teeth or sinuses will cause 
pathology in other parts of the body. 
Why then should we exclude the 
mechanism of vision? 


SPLENIC 


ANEMIA* 


DRS. 0. EGBERT and B. F. STEVENS, El Paso, Texas. 


The literature is full of discussions 
of splenic anemia, Banti’s disease, cir- 
rhosis, spleen-liver-syndrome, and 
their relationship. The old classifica- 
tion divided splenic anemia into three 
stages (1) simple splenomegaly of 
indefinite origin with or without ane- 
mia, (2) well-marked anemia with 
blood changes, (3) the stage of 
ascites. Following Banti’s description 
of the condition bearing his name, it: 
is evident that Banti’s disease is the 
third or terminal stage of splenic 
anemia. 


However, writers of today are more 
and more coming to regard splenic 
anemia and Banti’s disease as synony- 
mous. Mitamuia declares that the 
term Banti’s disease should be re- 
stricted to that type of primary splen- 
omegaly, with gradually increasing 
simple anemia, with finally, some- 
times, ascites and in the later stages 
gastro-intestinal hemorrhage. 


One cannot study splenic anemia 
without a most serious consideration 
of cirrhosis of the liver. Many pa- 
tients with splenic anemia give a his- 
tory of icterus and bronzing of the 
skin; examination will reveal an en- 
larged liver in about fifty per cent. 
McCarty examined liver sections 
taken from the series of sixty-nine 
cases operated at the Mayo Clinic and 
declared there was not a single nor- 
mal liver. 


Byfield sums up his opinion of what 
he styles the spleen-liver syndrome by 
saying the cirrhoses of the liver (both 
the Laennec and MHanot types), 
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splenic anemia, and Banti’s disease 
are all due to a toxic or infectious 
process or combination of the two. 
We think the late work of Krumb- 
haar offers more to clear the fogs of 
confusion than anything to date. His 
researches carry us a little further 
into the physiology of the blood and. 
the organs in question. It concerns 
the blood-forming and the blood- 
destroying apparatus which he has 
given the name of hemolytopoietic 
system, and the adjustment thereof 
he calls the hemolytopoietic balance. 
This very complex system is com- 
posed of bone marrow, lymph nodes, 
spleen, liver and the whole reticulo- 
endothelial apparatus. The reticulo- 
endothelial apparatus is made up of 
those cells of reticular and endothelial 
origin, regardless of their location, 
that possess phagocytic activity for 
foreign bodies, blood cells, etc. The 
endothelial distribution takes in the 
Kupffer cells of the liver, splenocytes 
in the endothelium of the spleen, 
lymph nodes, bone marrow, and the 
adrenals. The reticular distribution 
comprises the reticulum of the spleen, 
of lymph nodes and the bene marrow. 
The point to emphasize is that blood 
destruction is a physiological process 
the same as is blood formation, and 
when the blood formation sustains the 
proper balance with the blood de- 
struction we have the normal hemoly- 
topoietic balance of Krumbhaar. 
When we have a hyperactivity of 
blood destruction the hemolytopoietic 
balance is broken and we not only 
have evidences of impoverished blood, 
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but disturbed function and pathology 
of the organs comprising the hemo- 
lytopoietic system, the spleen, liver, 
bone marrow, etc. 


Qualitatively blood destruction is 
evidenced in the circulating blood by 
the presence of macrocytes and poiki- 
locytes. They are to be interpreted 
as the normal cells that have under- 
gone fragmentation and disintegra- 
tion. These fragments continue to 
break up until nothing but hemo- 
globin bearing dust remains, which is 
taken up chiefly by the spleen and by 
some unknown process turned over to 
the liver, which, in turn, excretes it 
as bile pigment. It is the opinion of 
Krumbhaar that the urobilin output 
should give direct evidence of the 
amount of blood destruction and that 
when a practical test for the determ- 
ination of this output is evolved we 
will possess a quantitative test of 
blood destruction. 

Blood formation is evidenced by 
the percentage of hemoglobin and 
the count of the red and white cells. 

SYMPTOMS 

The outstanding symptoms of 
splenic anemia are enlargement of 
the spleen, gastro-intestinal hemor- 
rhage and a progressive simple ane- 
mia. Most patients complain of a 
discomfort or slight pain below the 
margin of the ribs on the left side; 
a similar distress on the right side is 
often noted. Definite abdominal pain 
is noted by a few. The cardinal 
symptom and the symptom usually 
alarming the patient sufficiently to 
solicit medical aid is the vomiting of 
blood. In addition to vomiting blood 
he has often passed large bloody 
stools. These may either be of black 
blood, indicating that it most likely 
came from the gastric hemorrhage, 
and again it may be bright blood, in- 
dicating a possible second point of 
hemorrhage lower in intestinal tract. 
Inspection usually reveals a poorly 
nourished individual with skin 
changes ranging from paleness to 
bronzing. A smooth, symmetrically 
enlarged spleen is found on examina- 
tion of practically every case. In the 
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Mayo series of sixty-nine cases every 
spleen was palpable except one, and 
that case had extreme ascites. At 
least half the cases will show an en- 
larged liver. Ascites is the outstand- 
ing symptom of the advanced cases. 

Blood examination is important, 
though no specific blood change is 
peculiar to the disease. Erythrocytes, 
perhaps 3,500,000, leukocytes, 5000 
hemoglobin 50 to 55 per cent. There 
is a more pronounced anemia in all 
cases where a definite cirrhosis ex- 
ists. ‘Poikilocytosis and anisocytosis 
occur frequently. Grossly, the spleen 
is symmetrically enlarged, weight 
runs from 120 gms. to 2200 gms. 
Comparison with other types of splen- 
omegaly shows the spleen runs rela- 
tively smaller, the largest spleens 
being found in Gaucher’s disease. 
Microscopic sections show’ general 
fibrosis. There are no definite char- 
acteristics from which the pathologist 
can make a positive diagnosis. 

DIAGNOSIS 

In differentiating splenic anemia 
from other diseases the first consid- 
eration must be given to the outstand- 
ing symptom of gastro-intestinal hem- 
orrhage. This demands exclusion of 
ulcer and malignancy, which the 
x-ray and an accurate history should 
do quite effectively. The diseases 
producing splenomegaly should next 
demand our attention. The other 
anemias and the leukemias can be 
excluded by blood examination. Gau- 
cher’s disease can be excluded on the 
grounds of its being a disease of 
much longer standing, often existing 
from childhood, and the enormous en- 
largement of the spleen. Syphilis can 
produce a series of symptoms quite 
like the disease under discussion, but 
history, clinical evidence and the 
Wassermann should eliminate that. 
Moynihan’s most common error in 
diagnosis was gastric and duodenal 
uleer. Absence of clear history of 
dyspepsia, presence of early palpable 
spleen and blood changes revealed 
the true condition. Krumbhaar 
says: “I, of course, recognize that 
as negative methods are the only ones 
at present available for diagnosing 
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Banti’s disease, many cases of splen- 
omegaly due to lues, cirrhosis, portal 
phlebitis and similar causes, are un- 
doubtedly included, and it is especial- 
ly hard to distinguish them when suc- 
cessful removal of the spleen in the 
latter group also results in improve- 
ment. Nevertheless, the conviction 
persists that Banti describes a pri- 
mary disease, the cause of which is 
unknown, but which is greatly im- 
proved by the removal of the spleen.” 
TREATMENT 

And that leads us to the considera- 
tion of the treatment of this disease. 
One word sums’ up the treatment— 
splenectomy. In operating to remove 
the spleen two difficulties confront 
the surgeon—delivery of the spleen 
and hemorrhage. Delivery of the 
spleen is difficult on account of ad- 
hesions and its size. Serious hemor- 
rhage may be encountered because of 
the varicose condition of the veins, 
manipulation or traction on the pedi- 
cle often producing rupture. Many 
surgeons consider it advisable to tie 
the pedicle before delivery. Prac- 
tically all writers on the subject agree 
that the patient withstanding the op- 
eration will be greatly benefited. In 
his “Principles and Practice of Medi- 
cine’, Osler says that complete re- 
covery follows removal of the spleen. 
A case of Cushing’s operated in 1898 
had often been reported as a ‘cure’ 
but started having severe hemor- 
rhages in July, 1918. He suggests 
that surgery may at least cure the 
cirrhosis and the ascites. Again we 
refer to Krumbhaar and his hemoly- 
topoietic balance, who undoubtedly 
throws some light on the effects of 
splenectomy on the course of the dis- 
ease. He shows up the spleen as the 
chief offending member in the hemo- 
lytopoietic system when the balance 
of that system is disturbed and there 
is an excess of blood destruction. He 
says the removal of the spleen will 
undoubtedly greatly benefit the pa- 
tient because the greatest offender is 
removed, but warns against the op- 
eration being called a cure, because 
obviously all structures acting as 


blood destroyers are not removed. 
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In his compilation of 293 cases 
there was a mortality of 13.6 per 
cent, a record of 24 subsequent 
deaths, 4 cases were unimproved, 178 
benefited and 35 apparently cured. 
J. W. Mayo says the operative mor- 
tality can be kept well below 3 per 
cent. 

REPORT OF CASE 


Mr. Wells, age 36. Family history nega- 
tive; always been well until three years ago, 
when he complained of tired feeling. Was 
anemic. He was given iron in various forms 
without benefit. He moved to Houston about 
this time. About a year ago had hemorrhages 
from intestines, also vomited blood. Three 
months later he had a second similar attack 
in which he vomited a quart of blood. And 
four hours later had a stool of red blood in 
considerable amount. In Houston he was in 
the hospital, where his stomach, intestines and 
lungs were x-rayed. Nothing pathologic was 
found except a slightly enlarged heart. Also 
swollen abdomen, which attending physician 
remarked should be tapped. 

Dr. Egbert saw him July 7 to 13, 1923, 
and made a diagnosis of splenic anemia and 
suggested a splenectomy, which was done by 
me August 1, 1923. The spleen was quite 
adherent and bled profusely. The veins in 
the adhesions were large and tortuous, as 
were the veins of the mesentery and omen- 
tum. The pedicle was quite friable. The or- 
gan weighed 660 gms. four hours after 
operation. The wound healed by primary 
intention. The hemoglobin was 38 per cent 
before operation, red cells 3,120,000. Ten 
days after operation hemoglobin 40 per cent, 
red cells 3,700,000. Four weeks after opera- 
tion hemoglobin was 50 per cent, red cells 
4,200,000. He ran an evening temperature 
of from 100 to 102 the first four weeks, 
but is now afebrile. He followed the general 
rule in these cases, that there is very little 
improvement, if any, the first four weeks 
after operation. 

A relative cure occurs in sixty per 
cent of all cases, according to Krumb- 
haar in his series of 293 cases. His 
mortality was about 13 per cent. 
Mayo claims the mortality should not 
go over 3 per cent if proper time for 


operation is selected. 


Dr. Harlan P. Mills of the Patho- 
logical Laboratory, Phoenix, will 
leave November 18 for Chicago and 
Rochester, the main object of his visit 
being the annual meeting of the Ra- 
diological Society of North America, 
at Rochester, December 4 to 7. Dr. 
Mills is the counselor of this society 
for Arizona and northern Mexico. 
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SOUTHWESTERN MEDICINE 


CONGENITAL ABSENCE OF ANUS AND RECTUM* 
DR. H. A. MILLER, Clovis, N. M. 


I believe that such conditions are 
rare, as I have been unable to find 
much literature on the subject and 
the following case is the only one I 
have ever seen. 


I will not bore you with the embry- 
ological development of the alimen- 
tary canal with reference to the hind 
gut, allantois, cloaca and invagination 
of the anus, as you are doubtless fa- 
miliar with such development in nor- 
mal cases. With this preface I beg 
to present the following case: 

Baby X, three days old, was re- 
ferred from a neighboring town. The 
condition was not recognized at birth, 
but attention was drawn to same by 
the fact that the bowels had not 
moved, there had been no vomiting, 
nor had there been a discharge of 
meconium from the vagina. 


Examination: Female child, appar- 
ently normal, no marked distention of 
abdomen, the skin surface from va- 
gina to tip of coccyx was smooth and 
unmarked save for the median raphe. 


Without preliminary preparation 
and under ether anesthesia an incision 
was made just anterior to the tip of 
the coccyx and blunt dissection was 
carried up about two and one-half 
inches, hugging the anterior surface 
of the sacrum. Not being able to 
find the blind pouch of the rectum, a 
left colostomy was decided upon, an 
incision about one-inch above the 
level of the left anterior superior 
spine of the ilium was made, the de- 
scending colon brought into the 
wound, sutured and opened. There 
was a profuse discharge of mecon- 
ium; a long blunt eurved forcep was 
then inserted in the colostomy wound 
toward the caudad end of the gut. 
There was found to be quite a spa- 
eious blind pouch; with a finger in 
the lower wound the forcep. was 


pushed forward and hugging the hol- 
low of the sacrum the pouch was de- 
livered to wound below, where it was 
sutured to the skin margin and 
opened. There was a slight discharge 
of meconium, giving evidence that we 
had the proper structure. 


The baby was sent home in three 
days with instruction to dilate gently 
the improvised anus and _ irrigate 
with normal saline. The colostomy 
wound was discharging bowel con- 
tents freely. 


About two months later the baby 
was returned with the history that 
the colostomy wound had closed in 
about four weeks; there was a dis- 
charge of bowel contents from the 
anus, the abdomen was distended and 
the baby had severe colicky pains. 
The instructions about gentle dilata- 
tion had not been carried out; inspec- 
tion revealed a very small opening with 
fibrous tissue constricting the anal 
opening; under light chloroform an- 
esthesia, this was dilated by forceps 
and finger to the rectal pouch and a 
firm rubber tube was inserted about 
one and one-half inches and sutured 
to the skin of the opening by a silk- 


. worm suture, with instruction to irri- 


gate freely with sterile saline and 
leave in place for at least three weeks. 


I had occasion to see the attending 
physician about a week ago; he in- 
formed me that the tube had then 
been removed about six weeks; that 
the baby was cheerful, well nourished 
and that the bowels were function- 
ing normally. There is no inconti- 
nence and the baby takes castor oil 
like any normal child; in other words, 
there is sphincteric control. : 

The remarkable feature to me in 
this case is the sphincteric control 
where there was no guide to indicate 
location of a sphincter muscle. 


(*Reported to the Annual Meeting of the Pecos Valley Medical Association at Roswell, 
N. M., October 3, 1923.) 
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CASE REPORT 
DR. S. D. SWOPE, El Paso, Texas. 
(Presented at meeting of the El Paso County Medical Society, Sept. 17, 1923.) 


I have a case of hypertension with 
a concomitant syndrome that I think 
might be of interest to some members 
of the Society: 


Since blood pressure is influenced 
by so many varying factors, of physi- 
cal effects and psychic influence, it is 
impossible to lay down arbitrary laws 
or make positive statements as to 
what normal blood pressure should be. 


Faught (of Philadelphia) has di- 
vided the subject into true high blood 
pressure, depending on chronic physi- 
cal changes in arteries, heart or kid- 
neys, and hypertension, depending 
upon muscular changes in arterial 
walls and capillaries, by which they 
are temporarily narrowed and con- 
stricted. 

The diagnosis of hypertension is 
somewhat difficult, but when once 
correctly made, we are in a position 
to relieve and cure the disease, with 
the proper cooperation of the patient. 


Mrs. H., age 48, widow, two children, no 
miscarriages, professional nurse, American- 
English descent, referred to me July 27, ac- 
count of nervous disturbances. She is five 
feet four inches and weighs 149 pounds. She 
is of pleasing appearance and animated ex- 
pression, but claims to be easily depressed 
and decidedly influenced by family and finan- 
cial disturbances. She has had three ab- 
dominal sections (her statement), one ap- 
pendectomy and the other two for drainage 
of supposed psoas abscess. She had a mild 
attack of left lobar pneumonia 1918, after 
nursing case of pneumonia. Ceased men- 
struating in 1921. Her symptoms when first 
seen were pain back of head, lumbar region, 
arms and legs, swelling in right ankle. All 
nerve trunks are painful on pressure. She 
has a persistent but not profuse leucorrhea. 
Heart and lungs normal, pulse 76, regular, 
compressible, temperature 101. Teeth and 
tonsils apparently free from disease. No sug- 
gestion of arteriosclerosis or calcareous 
atheromatous degeneration. Looks younger 


than age given, though has anxious expres- 
sion. 

Two scars in right inguinal region. Uterus 
normal in size and position. 
atrophic. 


Ovaries normal, 
Perineum and cervix intact. Mod- 


erate muco purulent discharge with peculiar 
mottled appearance of cervical mucous mem- 
brane, due to low-grade inflammatory action, 
with multiple small areas denudation of epi- 
thelial surface. Systolic B. P. 240; dias- 
tolic 140; hemoglobin 90 per cent. 


Pathologist reports urine normal macro- 
scopically, microscopically and chemically. 
Vaginal discharge contains mucus, epithelium, 
few streptococci and abundance of gram pos- 
itive, extra cellular diplococci microscopically 
resembling the pneumococcus. So much im- 
provement of the cervical condition had taken 
place by the time the patient was seen again, 
after the first treatment, that a culture of 
the infecting agent was not possible. 

Diagnosis: Multiple neuritis with cervicitis 
and endometritis of mixed infection strepto- 
coccic and possibly pneumococcic origin, with 
systemic absorption as a cause. Hypertension 
due to some endocrine disturbance. 

The patient was put on salicylates and 
pituitary extract with local applications to 
cervico-vaginal surfaces. The neuritis with 
the temperature promptly subsided, but the 
hypertension remained the same, with no ces- 
sation of the dizziness and other symptoms. 

Adrenal extract was then tried and appar- 
ently had the effect of promptly sending the 
systolic blood pressure to 270, with a dias- 
tolic of 160. It is needless to say it was 
stopped at once. The patient was then put 
upon physiological doses of veratrum viride, 
which on being pushed to limit of tolerance 
promptly lowered the blood pressure to the 
point (200), where it remained, notwith- 
standing the continuance of the veratrum for 
ten days. 

The patient was then given whole ovarian 
extract in gradually increasing dosage. On 
the third day the blood pressure began to 
fall gradually at the rate of about five mm. 
in twenty-four hours. The veratrum was 
withdrawn and the ovarian extract continued. 
In fifteen days the systolic was 150, dias- 
tolic 95, no leucorrhea discharge, and the 
patient asking for duty. 


I think we have here a case of true 
hypertension in a slightly neurotic pa- 
tient, with menopause influences, 
with ovarian endocrine deficiency and 
systemic infection. This infection 
possibly developed from a focal in- 
fection of the cervical mucous mem- 
brane, which was probably of pneu- 
mococcic origin. 
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THE SOUTHWEST MEETING 


The event of the year in medical 
circles of the southwest is rapidly 
approaching. The place will be ‘‘as 
usual” in El] Paso, and the dates this 
year will be December 11, 12 and 
18. There are good reasons for se- 
lecting these dates, which will not 
be discussed here. The only action 
necessary to take is to get ready and 
be there on the evening of the 10th 
or the morning of the 11th, with 
reservations made to leave on the 
morning of the 14th. 


The following scientific papers are 
definitely assured: 

Dr. James S. Pritchard, chief of the 
Department of Chest Diseases, Battle 
Creek Sanatarium, paper on ‘Chest 
Conditions Frequently Mistaken for 
Tuberculosis.” 

Dr. Martin A. Mortensen, chief of 
the Department of Internal Medicine, 
Battle Creek Sanatarium, paper on 
“Cardiac and Renal Efficiency.” 

Dr. James C. Masson of the Sur- 
gical Department, Mayor Clinic, will 
read a paper on “Perineal Repair.” 


Dr. John E. Bacon of Miami, Ariz., 
paper on “Orthopedic Principles in 
Industrial Surgery.” 

Dr. William O. Sweek, Phoenix, 
Ariz., paper on “Regional and Local 
Anesthesia as a Routine in General 
Surgery.” 

Dr. Win Wylie, Phoenix, Ariz., pa- 
per on “Discussion of Proposed. Act 
Authorizing the Court to Appoint 
Medical Experts.” 

Dr. Oscar S. Brown of Winslow, 


Ariz., paper on “Heliotherapy in Sur- 
gical "Diseases. 

Dr. William H. Woolston of Albu- 
querque, N. M., paper on “Diagnosis 
and Treatment of Gastric Ulcer.” 

Dr. Frank J. Nordby of Santa Rita, 
N. M., paper on “Two Hundred Cases 
of Surgical Lesions Complicating Tu- 
berculosis.”’ 

Dr. Leroy S. Peters of Albuquer- 
que, N. M., will have a paper whose 
title is not yet announced. 


Dr. P. G. Cornish, Jr., of Albuquer- 
que, N. M., paper on “Thorocoplasty.”’ 

Dr. Robert O. Brown of Santa Fe, 
N. M., will have a paper, title not yet 
announced. 

Dr. H. S. Bennett of the Veterans’ 
Bureau Hospital, Fort Bayard, N. M., 
paper on “The Heart in Tubercu- 
losis.”’ 

Drs. Ancil Martin and W. A. 
Schwartz, Phoenix, Ariz., paper on 
“Thrombosis of the Lateral Sinus.” 

Dr. W. Warner Watkins of Phoe- 
nix, Ariz., paper on “The Function of 
the Official Journal.” 

At the urgent request of President 
Kennedy, the El Paso County Medical 
Society consented to supply six papers 
for the scientific program. It has 
been the custom at former meetings 
for the entertaining society to furnish 
the clinical program in the forenoons 
of the three days and to have all 
scientific papers from members or vis- 
itors outside of the entertaining city. 
But Dr. Kennedy desired to have an 
unusually strong scientific program, 
so the El Paso Society will present 
the following papers, in addition to 
the clinics: 
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“The “Teaching Value of Postmor- 
tem Examination,” by Dr. Willis W. 
Waite of El Paso. 


“The Association of Psychoneu- 
roses and Endocrine Disfunction,” by 
Dr. Samuel D. Swope of El Paso. 


“Mechanical and Physical Agents 
in Dermatology,” by Dr. John W. 
Cathcart of El] Paso. 


“The Relative Value of the Physical 
Examinations and X-Ray in Pulmo- 
nary Tuberculosis,” by Dr. J. W. 
Laws of El Paso. 


“A Typical Adenocarcinoma of the 
Hypophysis; Case Report and Demon- 
stration,” by Drs. Schuster and Schus- 
ter of El Paso. 


“Fat Embolism Following Frac- 
ture,” by Capt. C. F. Davis, M. C., 
U. S. A., William Beaumont General 
Hospital, Fort Bliss, Texas. 


The program of medical and sur- 
gical clinics will be of the usual high 
order which has made the El] Paso 
meeting so attractive and instructive. 


The Surgical Clinics will be held 
at the various hospitals on Tuesday 
and Wednesday morning, December 
11 and 12. The chairman of the Sur- 
gical Clinical Program is Dr. W. L. 
Brown, who announces the following 
preliminary program, subject to such 
changes as conditions at the time will 
demand: 


Tuesday morning, beginning at 
8 a. m.: 

Dr. F. P. Miller—Cholecystectomy. 

Dr. H. H. Stark—Tonsillectomies. 

Dr. Howard P. Deady—Hernioto- 
my Under Local Anesthesia. 

Dr. W. R. Jamieson—Genito-Uri- 
nary Surgery. 

Dr. Paul Rigney—Partial Gastrec- 
tomy with Gastro-Enterostomy. Chole- 
cystectomy. Appendectomy with 
Partial Double Oophorectomy and 
Perineorrhaphy, D. C. 


Dr. B. F. Stevens—Hernotomy Un- 
der Local Anesthesia. 
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Dr. E. B. Rogers—Removal of Kid- 
ney Stone. 

Dr. James Vance—General Sur- 
gery. 

Dr. Hugh Crouse—General Sur- 
gery. 

Drs. W. L. and C. P. Brown—Or- 
thopedicClinic in charge of Dr. R. D. 
Kennedy of Globe, Ariz. 

Wednesday morning, 8 a. m. 

Drs. Schuster and Schuster—Gen- 
eral Eye, Ear, Nose and Throat 
Clinic. 

Dr. H. E. Stevenson—General Sur- 
gery. 

Dr. K. D. Lynch—Nephrectomy for 
Tuberculosis. Prostatectomy. 

Dr. L. G. Witherspoon—Hair-lip. 
Cleft Palate. 

Dr. H. H. Stark—Cataract. Plastic 
on Eyelid. 

Drs. W. L. and C. P. Brown—Show 
Cases; Arterio-Venous Anueurism; 
Two Cases Congenital Hernia With 
Undescended Testicles. 

Operative Cases: Bone Transplant 
Humerus. Double Congenital Hernia 
with Undescended Testicles. 

Dr. R. L. Ramey—General Surgery. 

Dr. W. J. Davis—Tonsillectomies. 

Dr. Hugh White—General Surgery. 

Dr. Hugh Crouse—General Sur- 
gery. 

Dr. James Britton—Eye, Ear, Nose 
and Throat Clinic. 


Dr. E. H. Irvin—Eye, Ear, Nose and 
Throat Clinic. 


The details of place and time of 
operations will be given out at the 
registration desk, at the Hotel del 
Norte, each evening. 


The Medical Clinics will be held at 
the University Club, from 9 to 12 
o’clock on Thursday morning, Decem- 
ber 18. They are being arranged by 
Dr. Willis W. Waite, who is chairman 
of the Medical Clinic Program. They 
will include the following: 


Dr. T. J. McCamant—Blood Trans- 
fusion, Secondary Anemia Following 
Infection. 
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TUBERCULOSIS 

Dr. R. B. Homan—Pnheumothorax ; 
Peptic Uleer, showing specimens. 

Dr. B. E. Smallhorst—Intestinal 
Tuberculosis, two cases. 

Dr. Willis W. Waite—Spontaneous 
Pneumothorax. 

CHILDREN’S DISEASES 

Drs. Rawlings and Leigh—Annular 
Constrictions of the Intestines, two 
cases. Feeding Cases. Faulty Bone 


Development. 


Dr. G. Werley—Endocrine Condi- 
tions; thyroid, myxedema; pituitary. 

Dr. B. E. Smailhorst—Diabetes in 
Child. 

Dr. T. J. McCamant—Diabetes in 
Adult. 

NERVOUS AND MENTAL CASES 

Dr. E. A. Duncan—Encephalitis 
Lethargica, chronic. 

Dr. S. D. Swope—Astasia Abasia. 

GENERAL MEDICAL CASES 

Dr. F. D. Garrett—To be an- 
nounced. 

Dr. E. C. Prentiss—Amebic Colitis. 

Dr. G. Werley—Aortic Anuerism. 

Dr. B. E. Smallhorst—Chronic 
Nephritis. 

On the evening of December 11 the 
Association will be entertained by the 
medical staff of the William Beau- 
mont General Hospital at a clinic and 
lunch. 

On the evening of December 12 
there will either be a banquet, or a 
number of small dinner parties will 
be arranged to suit the tastes and 
convenience of the attending members 
and guests. 

The headquarters hotel will be the 
Paso del Norte, and reservations for 
accommodations should be made in 
advance. 


IN-SIDERS, OUT-SIDERS AND NO- 
SIDERS 


This is the day of specialism in 


_medicine in which doctors delight to 


classify themselves as “ists” of va- 
rious sorts. This era is now at its 
high tide and is due to recede some- 
what in favor of a return, in some 
degree, to the practice of general 
medicine. 


SOUTHWESTERN MEDICINE 


Whatever the specialty, however, 
doctors, like Gaul, can be divided 
into three classes, the “‘in-siders,”’ the 
“out-siders” and the ‘“no-siders.” 


The latter group can be disregard- 
ed, because they do not properly be- 
long to the profession. They consist 
of an all too large aggregation of bi- 
peds who have managed to secure 
M. D. degrees and thereafter elect 
to infest the twilight zone of medi- 
cine. They concern us only because 
of the embarrassing inability of or- 
dinary people to distinguish between 
quackers and medical practice. 

The “in-siders” are those physicians 
who align themselves with their fel- 
low practitioners, in a spirit of friend- 
ly co-operation, in medical societies. 

The ‘“out-siders” are those doctors 
who, for various reasons, choose to 
practice without any society affilia- 
tion with their fellow practitioners. 

Some of the outsiders are in the 
cities and it is very difficult for a 
man who has once experienced the 
pleasure and profit of society mem- 
bership to understand how a doctor 
can be satisfied with a “lone wolf” 
existence in his work, when this is 
not necessary. A doctor in a small 
community may have isolation forced 
on him, but even he can maintain 
a contact by society affiliation. Is 
not the knowledge that he is a unit 
in a great group of medical men 
banded together for the ethical prac- 
tice of a noble profession worth some- 
thing to a doctor? In the state so- 
ciety he can know that he has the 
sympathetic eye of other medical men 
on his work; through the official 
journal he can keep in touch with 
the medical affairs of his state; he 
can step into medical societies, when 
opportunity presents, as a MEMBER 
and not as an outsider. There is 
something ennobling in the very feel 
of being on the inside. 

Why, then, do we have one hun- 
dred doctors in New Mexico and near- 
ly as many in Arizona who seem- 
ingly prefer to insulate themselves 
from this comradely affiliation? 
There is a weakness somewhere, 
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either in the societies or in the prac- 
titioners. We believe this. weakness 
is removable, and we are out to re- 
move it. Come “inside,” fellows; we 
want you. 


THE DREYER VACCINE FOR 
TUBERCULOSIS VS. 


VON RUCK’S WATERY EXTRACT 


The frequent articles in the litera- 
ture about the Dreyer defatted tuber- 
culosis vaccine are remarkable chiefly 
because of the fact that most of the 
references treat this product as some- 
thing new. Unless somebody brings 
forward evidence not yet published 
on the subject, we cannot see where- 
in there is any essential difference 
between this product and Von Ruck’s 
Watery Extract, which was offered 
to the profession in 1910 and has 
been in continual use since. The 
writer used this product in the year 
mentioned and when specializing in 
tuberculosis during the three subse- 
quent years used it almost to the 
exclusion of any other tuberculin 
product. Von Ruck’s description of 
its preparation, published in 1912, 
describes how the fat is separated 
from the other constituents of the 
bacillary bodies, and the various pro- 
teins isolated; then recombination of 
these is effected, discarding all the 
fat (ether and alcohol soluble frac- 
tion) except the very small portion 
which is water soluble. “The vac- 
cine ready for use contains per cubic 
centimeter ten milligrams of proteins 
of tubercle bacilli and a small amount 
of their fatty extractives, propor- 
tioned quantitatively as follows: 


6.00 mgr 


No mention is made in the articles 
we have seen or in any of the ed- 
itorial comment on the similarity of 
this new vaccine to the time-tried 
product of Dr. Karl von Ruck of 
Asheville, N. C. Let credit be given 
where it is due. 
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THROUGH FRIENDLY EYES 


A short time ago we sent out the 
following letter to a number of doc- 
tors who have been on our mailing 
list during the past year or two 
through courtesy: 

“Dear Doctor: 

“We have had your name on our mailing 
list for Southwestern Medicine for some time. 
We hope that you have been enjoying the 
Journal, which must have reached you, as 
none of the copies have been returned to us. 

“Tf you feel that you have enjoyed it to 
the extent of its subscription price, we will be 
glad to receive your check for $2, which will 
continue your subscription throughout the 
vear 1924. 

“Failing to hear from you, we will con- 
clude it is of no interest to you and will not 
further bother you with it. 

Thanking you for your expressions in this 
respect.” 

he responses were very gratify- 
ing, and among those which will be 
of interest to their friends in the 
southwest are the following: 

“Thanks; please send it another 
year; $2 inclosed. 

G. BURTON GILBERT, 
Colorado Springs. 
“Check herewith; keep shooting.” 
ALBERT SOILAND, 
Los Angeles. 


“IT am very glad indeed to send you a 
check for $2 to continue my subscription to 
the Southwestern Medicine through 1924. I 
have enjoyed receiving this, and I am confi- 
dent that you are getting out a splendid jour- 
nal, which will have a good influence through- 
out your territory. 

“With kindest regards, I am 

“Yours very truly, 
“E. H. SKINNER. 

“Kansas City, Mo.” 


“T assure you that I appreciate your send- 
ing me the Southwestern Medical Journal for 
the past two years. Every number was read 
with interest and benefit. I do not know of 
any journal that interests me more than the 
Southwestern Medicine. Inclosed you will 
find check for $2 for 1924. Thanking you 


for past favors. 
“E. J. BUTZKE. 

“U. S. V. Hospital, Alexandria, La.” — 

One of our exchanges has written 
as follows, in line with the above: 

“In your valued issue of October, 1923, at 
hand, there appears an article, entitled ‘HIS- 
TORY OF MEDICAL FEES, By D. E. Small- 
horst, M. D., El Paso, Texas.’ 

“Will you kindly grant us permission to re- 
produce this article in our columns? If you 
do so, we will, of course, give you due credit 
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for original publication upon reprinting the 
same. 

“The question of fees is one of vital im- 
port in all branches of medicine at present— 
and we must congratulate you on the splen- 
did editorial caliber of your periodical as re- 
flected in this and other articles.” 

The editor is going to test the loy- 
alty and appreciation of the doctors 
of the southwest, in whose interest 
this journal is published, in a very 
definite manner in the near future. It 
will be a little thing which will be 
asked, will not cost any money, but 
will show where YOU stand. Get 


ready. 


THE NEW MEXICO BOARD OF 
MEDICAL EXAMINERS 
‘Held a regular meeting on October 
8th and 9th, 1923, at Santa Fe. The 
following members were present: H. 
T. Watson, Vice-President; H. A. 
Miller, J. A. Massie and W. T. Joy- 
ner, Secretary-Treasurer. Dr. L. G. 
Rice, President, was unable to attend 
the meeting. 

The following applicants were li- 
censed by endorsement: 

Stephens T. Harris, M. D., El Paso, Texas. 

Samuel O. Leak, M. D., Indianapolis, Ind. 

Peter Simon Kaadt, M. D., Clovis, New 
Mexico. 

Thomas L. Abington, M. D., Alamogordo, 
New Mexico. 

Oscar J. Schmitt, M. D., Hanover, New 
Mexico. 

Clarence H. Atkins, M. D., ‘Breece, New 
Mexico. 


Ofard F. May, M. D., Fort Bayard, New 


Mexico. 

William E. Rice, M. D., Cimarron, New 
Mexico. 

John C. Hughes, M. Arkansas. 
Arthur M. Washburn, M A , Gibson, New 
Mexico. 

John L. Austin, M. D., Roswell, N. M. 

John D. Bewley, M. D., Miami, Oklahoma. 

Daniel H. Williams, M. “oe Central, N. M. 

Benjamin F. Cook, M. D., Santa Rita, 
New Mexico. 

V. K. Adams, M. D., Albuquerque, N .M. 

John A. Colteaux, M. D., Roberts, Illinois. 

There were no applicants for li- 
cense by examination. The Board 
adopted rules and regulations con- 


forming to the new law. 


ARIZONA STATE BOARD OF 
MEDICAL EXAMINERS 
October Meeting 
(Dr. W. O, Sweek, Phoenix, Sec’y) 
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The regular meeting of the Ari- 
zona State Board of Medical Exam- 
iners was held in Phoenix the first 
week in October. The members pres- 
ent were Dr. W. F. Chenoweth, No- 
gales, vice-president; Dr. A. G. Schna- 
bel, Tucson, and the secretary, Dr. . 
W. O. Sweek. 

The following applicants were 
granted license by reciprocity: 

Dr. A. L. Buchanan, Winslow, Ariz. 

Dr. J. W. Connor, Seligman, Ariz. 

Dr. Alberto Garcia del Valle, Plaza de la 
Constitucion, 29, Mexico City. 

Dr. Mihajlo Matanovitch, 203 W. Main St., 
Calif. 

B. Norris, U. S. Veterans’ Bureau, 
‘Ariz. 

Dr. C. F. Perkins, Rogers, Ark. 

Dr. B. M. Richardson, Empalme, Sonora, 
Mexico. 

Dr. Harry H. Sherman, Patagonia, Ariz. 

Dr. J. H. Wooley, c/o Bank of Douglas, 
Douglas, Ariz. 

The applicants who were granted 
certificates on examination were: 

Dr. Elliott G. Colby, Yuma, Ariz. 

Dr. A. E. Cruthirds, Bisbee, Ariz. 

Dr. J. A. Patterson, Inspiration, Ariz. 

Dr. W. R. Quinn, Morenci, Ariz. 


PECOS VALLEY (N.M.) MEDICAL 
ASSOCIATION 


(Dr. C. F. BEESON, Secretary) 

The regular annual meeting of this 
Association was held in Roswell on 
October 3rd, with quite a full at- 
tendance, doctors coming from sur- 
rounding counties. These, together 
with the local profession, made quite 
an interesting assembly. 

The meeting was opened by an ad- 
dress by Dr. Austin D. Crile who 
made quite a pleasing talk on some 
of his experiences with doctors he 
has known. Dr. Crile is not a physi- 
cian but a minister to one of the 
churches in Roswell and is a brother 
to Dr. Geo. Crile, of Cleveland, Ohio. 

After this address, the program 
as announced was carried out with 
several very interesting papers, clin- 
ical cases and reports of cases, all 
numbers on the program being of a 
very high order. 

At 7:30 p. m., a sumptuous ban- 
quet was served by the Roswell doc- 
tors at the Elks Club, after which 
the election of officers for the ensu- 
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ing year was held with the following 
results: President, Dr. H. A. Stroup 
of Artesia; Secretary-Treasurer, Dr. 
C. F. Beeson of Roswell, re-elected. 
The Vice Presidents are the Presi- 
dents of the various county societies 
affiliating with this association, which 
is a district association and not af- 
filiated with the New Mexico Medical 
Society, only through the different 
county societies. 

The following out of town men 
were present and contributed very 
largely to the success of the meet- 
ing: Dr. D. B. Williams of Santa Fe; 
Dr. E. C. Prentiss of El Paso; Dr. 
E. J. Hay of New Hope; Dr. H. M. 
Brown of Hagerman; Dr. H. A. Mil- 
ler of Clovis, and Drs. Chester Rus- 
sell and H. A. Stroup of Artesia. 

The 1924 meeting will be held at 
Clovis. 


YAVAPAI COUNTY (Ariz.) PLAN 
OF MEETING 
(DR. C. E. YOUNT, Secretary) 

(This county society has always 
been one of the keenest and livest 
of medical groups anywhere on rec- 
ord. The following interesting ac- 
count of their present method of con- 
ducting society meetings is sent in 
by the secretary, Dr. C. E. Yount, 
of Prescott, and is given here for the 
benefit of other societies) : 

Report of a simple, successful plan 
of Post Graduate work for County 
Medical Sacieties in sparsely settled 
districts. 

For three years the Yavapai 
County Medical Society, working in 
conjunction with the medical officers 
at U. S. Veteran’s Hospital No. 50, 
have been trying out various plans of 
study, using the “Cabot Case Rec- 
ords” as a basis. 

The County Medical Society has a 
membership of eighteen scattered 
over 7,800 square miles of sparsely 
settled mountain country. Some of 
the doctors have to travel 60 to 70 
miles to attend the meetings at Pres- 
cott, the county seat and center of 
population. There are eighteen medi- 
cal officers at Whipple, a suburb of 
Prescott. 
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A committee on program consisting 
of Drs. Gale D. Allee and I. D. Loewy 
from the Public Health Service, and 
Drs. John W. Flinn and C. E. Yount 
from the Yavapai County Medica! 
Society, promulgated, and are operat- 
ing the following plan. 

The doctors are divided into three 
“groups” balanced as equally as pos- 
sible. Each group has a chairman or 
team captain, and assistants elected 
by the group. 

Meetings are held every two weeks, 
alternating between the Post Hospital 
and Prescott. The team captain of 
the group selects the “case” for the 
other two groups. We are using the 
“Case Records, Massachusetts Gen- 
eral Hospital, edited for the use of 
practitioners, by Richard C. Cabot 
and Hugh Cabot.” The case histories 
only are mimeographed and _ sent 
to all the doctors two weeks before 
the meeting, at which the “cases” are 
to be discussed. Every fourth meet- 
ing night is a special program night 
which is devoted to papers, clinical 
cases, pathological specimens, etc. 
The plan is sufficiently flexible to 
permit the presentation of interesting 
“Case” reports or specimens at any 
meeting providing the chairman has 
been given timely notice. 

Records of attendance, rating of 
discussions are kept and at the end 
of the winter’s session, the statistician 
will announce the winning group, 
which is to be banqueted by the two 
losing groups. 

THE MEETING 


The team captain of the ‘odd”’ 
group presides, his group will present 
short snappy reviews of current medi- 
cal literature, occupying 25 minutes. 
This group also acts as judges of the 
contest which is on between the other 
two groups for that meeting. The 
two groups presenting “cases’’ have 
30 minutes each for their discussion. 
The groups rotate on the program 
and eventually each group will have 
discussed the same number of cases. 
The chairman of the “odd” group 
holds the “answer,” i.e., Dr. Cabots 
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discussion, diagnosis and post-mortem 
or other findings, etc. These are 
read after the group has finished 
their thirty minute discussion of the 
“case.” After both cases have been 
discussed and Cabot’s summary read, 
the “odd” group acting as judges, 
ballot to decide the winning group. 
Attendance is rated on a basis of 20 
per cent and the group discussion 
on a basis of 100 per cent. The 
statistician computes the group rating 
and reports at the following meeting. 
Each team captain conducts the dis- 
cussion within his group. He may 
elect to have one man use the entire 
half hour, or he may see fit to call 
upon each man in his group, but he 
may not exceed the time limit, nor 
may be call his “best man” to the 
exclusion of the others. He must call 
upon each in rotation. 
RESULTS, 

1. Our attendance has increased at 
least 33 1-3 per cent over last year’s 
(average 23 1-2 doctors present). 

2. Interest in the work has in- 
creased at least 100 per cent and 
every member of each group is “pre- 
pared” each meeting night (his team 
captain looks out for that). 

3. Men who were practically never 
“on their feet,” are now preparing 
themselves and discussing the ‘cases’ 
with zeal and enthusiasm. 

4. Some of our doctors are willing 
to travel 35 to 60 miles over rugged 
mountain roads to attend these meet- 
ings and consider the time profitably 
spent. 

The following assignment of meet- 
ings and work is announced for No- 
vember 6, at 7:30 p.m. Special pro- 
gram at Whipple Barracks. 

(1) Basal Metabolism, Dr. L. A. 
Gatterdam. 

(2) X-Ray Treatment of Tonsils, 
Dr. W. E. McWhirt. 

(3) Paper by Dr. James R. Moore. 

November 20, 7:30 p. m., at Yava- 
pai Club, Groups 1 and 3. 

December 4, 7:30 p. m., at Whip- 
ple, Groups 1 and 2. 


December 18, 7:30 p. m., at Yava- 
pai Club, Groups 1 and 3. 
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Any member is at liberty to present 
a case, clinical report or other mat- 
ter of interest at any meeting pro- 
vided timely notice is given the chair- 
man so that he may arrange for your 
place on the program. 


GROUP I. 
U. S. Veterans Hospital, No. 50 
Mattice Fennel 
Malone Herrick 
Sanders Carroll 
Rene Allee 
Yavapai County Medical Society 
Southworth Moeur 
Wilson J. M. Walsh 
Moore 
GROUP I. 
U. S. Veterans Hospital No. 50 
Allen Dinne 
Arntzen Walker 
Buck Loewy 
Gatterdam 
Yavapai County Medical Society 
Looney Franklin 
Swetnam Linn 
Carlson L. J. Walsh 
GROUP III. 
U. S. Veterans Hospital No. 50 
Fales Starns 
McCarty Greiger 
Christian Carrington 
McWhirt 
Yavapai County Medical Society 
Flinn Taylor 
Yount McNally 
Thigpen Melick 


MARICOPA COUNTY MEDICAL 
SOCIETY AND DEACONESS HOS- 
PITAL STAFF ORGANTI- 
ZATION 

The Maricopa County Society was 
invited to meet at the Deaconess Hos- 
pital, for their regular meeting, on 
October 20th, as the guests of the 
hospital for dinner, thereafter to take 
the preliminary steps in the organiza- 
tion of the staff of that institution. 

Thirty-eight members of the county 
society, seven doctors who are not 
members, three members of the 
Board of Trustees of the Hospital, 
together with Mr. J. A. Bowman, 
Superintendent, and Dr. Wm. B. Bow- 
man of Los Angeles, guest of honor 
of the Society, constituted a record 
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breaking gathering for the society. 
The members of the society present 
were: Drs. Smith, McLoone, Greer, 
Neff, Stroud, McCall, Schwartz, Shel- 
ley, Meason, Jordan, Shields, Vivian, 
Wilkinson, Tuthill, Mills, Thayer, 
Gudgel, Harbridge, Felch, Bailey, O. 
H. Brown, Watkins, Holmes, Whiting, 
Reese, Beauchamp, Sult, Dameron, 
Carson, Garrison, Couch, Ellis, Hicks, 
McIntyre, Little, Goss, Drane. Other 
doctors of Phoenix present were Drs. 
Wood, Shupe, Wintermuth, Monical, 
Hinckle, H. A. Hughes and H. A. 
Hughes, Jr. Members of the Board 
of Trustees present were J. O. Sex- 
son, Chaiman; K. S. Townsend and 
L. W. Coggins. 

After an elegant banquet, served 
in the hospital dining room by the 
nurses’ training class, Mr. Bowman, 
the newly appointed superintendent 
announced that the doctors had been 
invited there for the purpose of as- 
sisting the hospital management to 
select a medical staff, and to organize 
the work on a basis which would 
meet the “minimum standard” re- 
quirements for Class A hospitals. The 
first step would be to select a chair- 
man of the staff and a secretary of 
the staff; thereafter the chairman 
would be asked to name various com- 
mittees to develop the detail work 
for the hospital. All doctors pres- 
ent were asked to subscribe to the 
simple agreement required of all 
Class A hospitals—thereby making 
themselves charter members of the 
staff. Forty-three doctors signed this 
book and became members of the 
staff. They were then asked to bal- 
lot upon their selection of chairman 
and secretary for the staff organiza- 
tion. Several ballots were required. 
and the final vote was very close, 
resulting in the election of Dr. W. C. 
Ellis as chairman and Dr, H. A. Goss 
as secretary. Motion was made that 
the election be declared unanimous 
which was done with acclamation. 

The meeting then turned to the 
scientific program, consisting of a 


paper by Dr. Wm. B. Bowman, on 
“Spondylolisthesis, a Common Condi- 
tion.” 


This was a very excellent 
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presentation by a roentgenologist of 
large experience, profusely illustrated 
by lantern slides, showing all degrees 
of forward displacement of the fifth 
lumbar vertebra; brief case histories 
were presented with each set of ra- 
diographs, detailing the symptoms 
complained of. 

spirited discussion followed, 
many of the men present having seen 
isolated cases, some of them several 
cases, but the point of the paper that 
this is a common condition and a 
frequent cause of lower back disabil- 
ity, always to be suspected when 
saco-iliac pain is present, was empha- 
sized by Dr. Bowman. 

Dr. Sweek recalled several in- 
stances of this condition, one in par- 
ticular where the patient was injured 
by sudden jerk on the reins of a 
horse he was driving. X-ray examin- 
ation by Dr. Watkins had shown this 
condition, and it was corrected by 
manipulation. 

Dr. Smith stated that he has sev- 
eral instances of malposition of this 
joint in his files,—and that his pro- 
cedure is to forcibly ‘“jack-knife”’ 
them, flexing the thighs upon the ab- 
domen, following by the proper sup- 
porting measures. 

The matter of treatment was in- 
quired about, but Dr. Bowman stated 
that it was not his province to dis- 
cuss the treatment, only to diagnose 
the condition. That he makes a lat- 
eral view of the lumbo-sacral region, 
low down through the iliac bones on 
every case of low back pain or dis- 
comfort; that the location of the pain 
or disability is no indication of when 
this condition is to be suspected. It 
will be found much more frequently 
than sacro-iliac lesions, and in his 
opinion, the sacro-iliac symptoms us- 
ually point to malposition of the fifth 
lumbar. 

Dr. Watkins presented a brief 
resume of the most advanced ideas 
on radiotherapy which came out of 
the recent annual meeting of The 
American Roentgen Ray Society,— 
the central thought of which was that 
the radiologist must be a thoroughly 
educated medical man, with a com- 
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prehensive knowledge of medicine, 
that his work ramifies into all depart- 
ments of medicine and he must be 
able to follow these ramifications 
with actual knowledge; that “thought 
without knowledge is perilous’; that 
the radiologist must treat his patients 
as human entities and not simply di- 
rect his efforts against a tumor or 
other lesion. The proper attack on a 
serious lesion like a cancer must be 
carefully planned by consultation be- 
tween physician, surgeon and radio- 
logist and the campaign worked out 
for the best interests of the patient 
as a whole, and not toward the de- 
struction of the lesion solely. 

Society adjourned to meet Novem- 
ber 3rd, after which a tour of in- 
spection through the hospital was 
made, particularly the large and well 
appointed clinical laboratory and the 
x-ray department. 


EL PASO COUNTY MEDICAL 
SOCIETY 
(Dr. F. O. Barrett, Secretary) 
(Minutes of a regular meeting at the Univer 
sity Club, El Paso, Texas, Sept. 3, 1923.) 


The meeting was called to order by 
the president, Dr. C. M. Hendricks, 
at 8:10 p. m. There were present 
twenty-two inembers and one visitor. 
The minutes of the last regular meet- 
ing and of several special meetings 
held during June were dispensed 
with, but the minutes of the special 
meeting held August 18 entertaining 
Dr. A. C. Scott, president of the State 
Medical Association of Texas, were 
read for the special interest of this 
society, since Dr. Scott’s address out- 
lined important work the State Asso- 
ciation has undertaken during the 
last year. The minutes were ap- 
proved as read. 

Dr. J. A. Pickett made report of a 
case of very large abdominal tumor 
in a man about forty years old. The 
peculiar point of the case is that ex- 
cept for the inconvenience of the en- 
larging tumor there were practically 
no symptoms until about three months 
before he presented for operation. 
Then he developed severe pain which 
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required morphine for relief. The 
abdomen was opened and an inoper- 
able tumor involving the entire upper 
portion of the abdominal viscera and 
the omentum was observed. Dr. W. 
W. Waite presented and described 
the postmortem specimen. The omen- 
tum was a greatly thickened (214 to3 
inches) colloidal mass. This colloidal 
material filled every bit of available 
space in the abdominal cavity except- 
ing the lumen of the bowels. There 
was a large mass in the region of the 
sigmoid flexure. There was degenera- 
tion of the liver and the kidneys from 
toxemia, but no invasion of these or- 
gans. 

Diagnosis: Colloid carcinoma. 

Dr. W. R. Jamieson reported a case 
of amebic dysentery of remarkable 
interest, since the patient had been 
to several physicians, who had treated 
the severe vulval and rectal itching 
by nerve blocking with alcohol, etc., 
but who had not accomplished a pos- 
itive diagnosis, apparently. The al- 
cohol treatment relieved the itching 
for six months or slightly more, but 
each time it returned with great se- - 
verity and distress. Microscopic ex- 
amination of the stools revealed am- 
ebae in large numbers. The distress 
responded promptly to dypodermic 
treatments of emetine. 
numbers. The _ distress responded 
promptly to hypodermic treatments 
of emetine. 

Interesting discussion was afforded 
by Drs. Rigney, Garrett and Prentiss. 


With the conclusion of presenta- 
tion of cases Dr. R. B. Homan was 
asked to read his paper, “The Physi- 
ology of Rest in Pulmonary Tubercu- 
losis.” The writing, although some- 
what brief, is so filled with nuggets 
of facts of value that it is regrettable 
that each sufferer of the disease can- 
not have them ever before him. The 
author dilates particularly on his 
chosen six points of outstanding im- 
portance; the value of rest in pro- 
moting healing; in the conservation 
of energy and strength; in the pro- 
tection of the heart and other organs; 
in the diminution of cough by de- 
creasing the lung secretion; in lower- 
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ing the body temperature, since tem- 
perature is caused by toxemia, and 
toxemia is reduced by rest; and in 
lessening the danger of pulmonary 
hemorrhage. 

(Note: This paper appeared in the 
October issue of Southwestern Medi- 
cine.) 

The paper attracted animated dis- 
cussion, which was entered into by 
Major Scott, Drs. Hendricks, Waite, 
Garrett, Werley, Leff and Egbert. In- 
teresting points were brought out. 
The subject is big and interesting and 
not confined to* tuberculosis, but es- 
sential in any acute infectious dis- 
ease, endocarditis, pneumonia, etc.; 
the earlier rest is applied the better 
for the patient, small activities re- 
quire just as much as greater. It is 
nature’s method in healing to rest a 
part; recall the rigidity of muscles 
and pain to insure rest in broken 
bones and peritonitis and the like. An 
experiment at the Hebrew Hospital, 
Denver, was cited. With the greater 
rest at night in view, four rooms were 
painted black and the window dra- 
peries so arranged to insure satisfac- 
tory darkness as of night; patients 
were put into these rooms and their 
habits reversed so that they slept in 
the day and were awake at night. 
With the change rise of temperature 
was also noted to have reversed. 

The second paper of the program 
was read by Dr. W. S. Larrabee, enti- 
tled “The Importance of X-Ray Ex- 
aminations in Pulmonary Diseases,” 
setting forth the value of these exam- 
inations as a routine measure in all 
pulmonary conditions as an adjunct 
to the physical findings the fluoro- 
scopic examination shows the aeration 
of the apices, excursions of the dia- 
phragm, dilation of the heart and size 
and location of aneurysms. Stereo- 
scopic films were shown to be of more 
value than a single or flat plate, in 
that they bring into proper relation, 
depth, etc., the tissue changes, giving 
location and depth of cavitation, 
whether empty or full, the exact 
amount of lung tissue involved, and 
whether fibrosed or calcified, and 
so on. 
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(This paper was published in the 
October issue of Southwestern Medi- 
cine.) 

The paper was discussed freely and 
with much interest by Captain Mc- 
Caw, Major Scott, Drs. Turner, Ho- 
man and Rigney. 

It being noted that the board of 
censors had been deprived of two of 
its members by the death of Dr. W. R. 
Smith and the transfer to Los An- 
geles of Dr. B. W. Wright, the presi- 
dent was authorized by vote of the 
society to appoint one member to fill 
Dr. Wright’s vacancy. Through cour- 
tesy Dr. Smith’s place will remain 
open the remainder of the year. Dr. 
S. D. Swope was appointed. 

A bill for $2.50 from the Pass City 
Printing Company for dinner tickets 
for the annual banquet last Decem- 
ber, which were not used due to the 
changing of committees and arrange- 
ments, was presented by the secre- 
tary-treasurer for authority to pay. 
Motion was made in due form and 
seconded that the bill be paid. 

Dr. E. D. Strong, chairman of the 
legislative committee, made verbal re- 
port. He reported by letter to the 
state secretary that he had been able 
to make appointments with Chiro- 
practors F. M. Nicodeme and James 
L. Stowe; Christian Scientist Ralph W. 
Still has his office open daily for 
practice. He reported further that 
he had written to Dr. Benjamin F. 
Berkeley of Alpine, Texas, who is 
seeking the nomination for state sen- 
ator from this district to fill the va- 
cancy made by the resignation of Sen- 
ator R. M. Dudley. 

Relative to endorsing Dr. Berkeley, 
for state senator, Dr. Homan stated 
that he knows Dr. Berkeley person- 
ally and thinks him to be a good man 
for the senatorship. He states that 
Dr. Berkeley is not now in practice of 
medicine, but has attended the meet- 
ings of the state association and is 
sure he is well balanced on issues 
such as the Medical Practice Act. 

Dr. R. A. Wilson states that he 
knows Dr. Berkeley personally and is 
sure that he is on the side of good 
medical legislation. 
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Dr. Werley made motion that a 
vote of thanks be extended Dr. Hugh 
Crouse for the way he handled the 
fight for compulsory vaccination. It 
seconded by Dr. Homan and car- 
ried. 

Dr. Werley offered the suggestion 
that the society amend the constitu- 
tion to have weekly meetings, two 
for the present kind of work and two 
for clinics, each month. Much dis- 
cussion was aroused the outcome of 
which was a motion made by Dr. 
Werley that the constitution be so 
amended. It was seconded and car- 
ried. It is expected that the due form 
of amendment will be taken at later 
meetings. 

The president announces his ob- 
servation that many of the past presi- 
dents. have not had their pictures put 
into the library as is expected and 
requests that this be done. Adjourned 
at 10:28 p. m. 


Minutes of a regular meeting of the 
El Paso County Medical Society held 
at the University Club, October 1, 
1923: 

The meeting was called to order by 
the Vice-President at 8:07 p. m. 

There were present thirty-eight 
members and two visitors. 

The minutes were ordered read and 
one change ordered made, that Dr. 
Strong’s name be omitted as the dis- 
senting vote on the resolution adopted 
and ordered sent to the Mayor and 
City Council pertaining to the Was- 
serman test in the examination of 
food handlers. The same has been 
accomplished. 

Dr. W. L. Brown presented an un- 
usual case of hemophilia following 
operation in which the abdominal 
wall at the wound bled so freely as 
to create alarm. The _ condition 
yielded readily to the local applica- 
tion of thromboplastin. He cited a 
second case, cancer of the gall blad- 
der, inoperable. During vomiting fol- 
lowing an exploratory incision gall- 
stones were emitted. It is assumed 


that there was ulceration of the gall- 
bladder into the duodenum or stom- 
ach. 
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Dr. M. I. Leff reported a case of 
death of a patient suffering from tu- 
berculosis, following an excessive 
amount of artificial pneumothorax. 


Dr. F. D. Garrett read a paper, en- 
titled “Progress in the Treatment of 
Diabetes; Report of Cases.” Liberal 
discussion was entered into by Drs. 
S. A. Schuster, J. M. Richmond, D. E. 
Smallhorst, W. L. Brown, E. D. 
Strong, M. I. Leff, F. P .Schuster, 
W. W. Waite, G. Werley and George 
Turner. 


Captain R. K. Stacey read a paper 
entitled ‘“Bacillary Dystentery.” It 
was discussed by Drs. W. W. Waite 
and H. T. Safford. 


Two amendments to the Constitu- 
tion and By-Laws of this society hav- 
ing been duly presented in writing to 
the members were read for vote of 
the society. The first: That Section 
1, Chapter 2, of the By-Laws be 
amended by substituting for the sen- 
tence ‘‘a meeting shall be held every 
first and third Monday from Septem- 
ber to May, inclusive’,, the following: 
“The meetings of the Society shall be 
held every Monday throughout the 
year, except when meetings may be 
temporarily suspended by a_ two- 
thirds vote of the Society.” 


Dr. Paul Gallagher offered a 
change to read “two-thirds of the 
members present” instead of the “So- 
ciety.”” The change was accepted by 
vote of the Society upon motion and 
second by Drs. Waite and Leff. Dr. 
Homan made motion that the amend- 
ment be adopted; it was seconded by 
Dr. Leff and carried by vote of the 


Society. 

The second amendment: That 
Section 3, Chapter 3, Officers, be 
amended: Instead of ‘“Secretary- 


Treasurer,” changed to read, “Secre- 
tary-Treasurer and Associate Editor 
of Southwestern Medicine.” 

Dr. R. B. Homan made motion that 
the amendment be adopted; it was 
seconded by Dr. W. W. Waite and 
carried by vote of the Society. 

Motion to adjourn was entertained 
at 10:07 p. m. 
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Minutes of a regular meeting of the 
El Paso County Medical Society held 
os University Club, October 15, 

In the absence of the President and 
the Vice-President, Dr. Hugh White 
was asked to preside. The meeting 
was called to order at 8:15 p. m. 
There were present twenty-nine mem- 
bers and three visitors. 

Dr. Paul Gallagher presented a 
case in which the patient had been 
stung by a spider on the penis while 
sitting on the toilet. He had severe 
pain, which was not relieved by mor- 
phine, %4 gr.; in fact, he was not 
comfortable after several doses. There 
was a bright rash over practically 
the entire body and over the lower 
extremities. The patient was pres- 
ent for examination. 

Dr. J. H. Gambrell was asked to 
read his paper, entitled ‘“Volvulus’. 
A case of unusual interest illustrated 
the writing. Discussion was entered 
into by Drs. D. E. Smallhorst, Paul 
Gallagher, Rawlings, Werley and 
Hugh White. 

Next on the program was “A Diag- 
nostic Clinic,” in charge of Dr. W. W. 
Waite. This marks the adoption of a 
type of meeting different from our 
usual since the amending of the by- 
laws to have weekly meetings. It is 
probable that two meetings a month 
will be for papers as usual and two 
will be devoted to the study of cases 
that have occurred in the practice of 
medicine among the members of the 
profession. 

There were two cases presented 
in detail from history to autopsy. In 
the first Dr. D.’E. Smallhorst pre- 
sented the history of an obscure case, 
at the conclusion of which the mem- 
bers were asked to attempt diagnosis 
upon slips of paper. Questions were 
invited. Following discussion and 
questions the diagnoses were read. 
Dr. Waite then presented microscopic 
specimens under three microscopes 
and showed and described the speci- 
mens which were revealed at autopsy 
and gave the diagnosis arrived at by 
laboratory and postmortem findings, 
which was diabetes with general sep- 
sis. 
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_ The second case was presented in 
like manner by Drs. G. Werley and 
Waite. Diagnosis in this case was 
aortic anuerism and _ spontaneous 
pneumothorax, the latter the imme- 
diate cause of death. 

Much interest was manifested and 
at the close of the meeting it was 
felt that this kind of meeting will be 
well appreciated in the future. 

Announcement was made by Dr. 
Waite that four more papers are re- 
quired for the meeting of the Medical 
and Surgical Association of the South- 
west. Dr. H. H. Stark requested vol- 
unteers for these papers. 

No other business coming before 
the house, motion to adjourn was en- 
tertained at 10:14 p. m. 


Minutes of a regular meeting of the 
El] Paso County Medical Society held 
at the University Club, October 22, 
1923: 

The meeting was called to order by 
the President, Dr. C. M. Hendricks, at 
8:15 p.m. There were present forty- 
five members and six visitors. The 
minutes of the previous meeting were 
read and by motion by Dr. Cummins 
and seconded by Dr. Gallagher and 
vote of the Society were adopted as 
read. 

The entire meeting was devoted to 
a symposium on Medical Ethics. Dr. 
W. W. Waite of the program commit- 
tee made a few introductory remarks 
regarding the object of the sympo- 
sium and introduced the guest of 
honor, Dr. Floyd Poe, pastor of the 
First Presbyterian Church of El Paso. 

Dr. Poe’s title was “Ethics of the 
Ministerial Profession.” 

Next in order were the following 
papers: 

Dr. S. D. Swope—History of Med- 
ical Ethics. 

Dr. J. W. Tappan—The Relation 
and Obligation of the Physician to the 
Patient. 

Dr. D. E. Smallhorst—The Mutual 
Relations of the General Practitioner 
and the Specialist. 

Dr. E. C. Prentiss—Consultations 
and Referred Work. 
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Dr. J. W. Rawlings—The Attitude 
and Behavior of the Physician in the 
Presence of the Patient. ‘ 

Dr. Paul Gallagher—Is It Ethical 
for Physicians to Sign Death Certifi- 
cates for Any Healer of the Various 
Cults Who Are Not Eligible to Sign 
Them ? 

Dr. J. M. Richmond—Mutual Rela- 
tions of Hospital and Physician. _ 

Dr. George Turner—The Position 
and Relation = the Laboratory to the 

ctice of Medicine. 
mr Poe was asked to lead the dis- 
cussion, which was entered into vig- 
orously and abundantly by Colonel 
Shockley, Drs. E. B. Rogers, Jamieson, 
Egbert, Safford, Larrabee, McNiel, 
who contributed many thoughts in the 
same trend as the papers, while Drs. 
W. L. Brown, Crouse and Leff pre- 
sented opposite viewpoints and were 
answered by Drs. Werley and Gal- 

her. 
'*Gfotion of a vote of thanks to Dr. 
Poe for his excellent part in the pro- 
gram was made by Dr. S. D. Swope 
and seconded by Dr. Gallagher and 
carried unanimously. 

Before closing Dr. Poe expressed 
a wish that the two professions could 
be brought closer together so that 
they might work to better advantage 
in the sick room. He asked that the 
two professions be called in meeting 
together. 

No other business was transacted 
and motion to adjourn was enter- 
tained at 10:57 p. m. 


Minutes of a regular meeting of the 
El Paso County Medical Society held 
at the University Club, October 29, 

23: 
The meeting was called to order by 
the President, Dr. C. M. Hendricks, 
at 8:22 p. m. There were present 
thirty-five members and two visitors. 

Dr. Hendricks announced the con- 
templated visit of Dr. R. S. Copeland, 


who is with the committee interested 


i aving the government purchase 
—— of Thomas Jefferson. It 
was desired to know what the So- 
ciety desired to do relative to enter- 
taining Dr. Copeland during his stay 
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in this city. Following his discussion 
Dr. R. B. Homan made motion that 
the President offer the services of 
this Society to Mr. R. E. Thomason, 
chairman of the committee for enter- 
taining the visitors. The motion was 
seconded by Dr. W. L. Brown and 
carried by vote of the Society. 

Dr. E. A. Duncan presented a very 
interesting case of encephalitis in a 
boy about twelve years old and ex- 
hibited the patient for examination. 

Following presentation of clinical 
cases, Dr. O. Egbert asked if there 
is a committee of this Society appoint- 
ed to act in an advisory capacity with 
the Gateway Club. He made motion 
that in the event no such committee 
exists the Gateway Club be so ad- 
vised, and should there be such a 
committee that it be made a part of 
the minutes of this meeting. After 
much discussion relative to the rela- 
tions of this Society and the Chamber 
of Commerce and the Gateway Club 
the motion was seconded by Dr. Paul 
Gallagher. 

Motion was made by Dr. W. W. 
Waite to table this matter for one 
week till the minutes of the last two 
years could be referred to for ac- 
curate information regarding such 
committee. The motion was seconded 
and carried, there being one opposing 
vote. 

Dr. J. M. Richmond gave an inter- 
esting impromptu talk on his observa- 
tions while visiting the clinics during 
a stay of two weeks in New York. He 
was very much impressed with the 
system of informing visiting . physi- 
cians now employed at the Academy 
of Medicine. Upon application the 
visitor is sent daily a circular inform- 
ing him of the day’s procedure at 
each of the hospitals. He was also 
impressed with the method of study 
of cases, the open invitation of con- 
structive criticism from the highest to 
the lowest on the medical staff. 

Dr. Hendricks’ talk was also im- 
promptu and embraced his trip in in- 
teresting detail from departure from 
New York to return. The object of 
his trip was to learn as much as pos- 
sible about the Dreyer vaccine for the 
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treatment of tuberculosis. He was in- 
formed that he was much too pre- 
vious in his efforts; that there was 
nothing definite yet to give out. He 
found the sponsors very reluctant to 
impart their information or to ex- 
press an opinion. However, he was 
shown a group of cases that were 
taking the treatment and invited to 
judge for himself. It seems, although 
in the very early stage of develop- 
ment, the investigators have much 
room for optimism as to the ultimate 
value. 

Dr. Waite requests eighteen good 
well worked ap cases for presentation 
at the Southwestern meeting in De- 
cember. 

Dr. H. H. Stark announced the 
dates of the Southwestern meeting to 
be December 11, 12 and 13, and 
stated that there are required from 
El Paso six papers. 

Dr. W. L. Brown thinks the dates 
mentioned are quite an unfortunate 
selection from a surgical clinic view- 
point. It is difficult to get patients 
to go to the hospital for operations so 
close to Christmas, when there is no 
emergency. 

Business having been concluded, 
motion to adjourn was entertained at 
10:18 p. m. 


ST. JOSEPH’S HOSPITAL STAFF 
MEETING OCTOBER 11 
(W. WARNER WATKINS, Secretary) 


At the meeting of the Executive 
Committee, held on October 5th, in 
preparation for the regular staff 
meeting, Dr. Watkins agreed to act 
as secretary of the staff during the 
coming winter season, and to make 
an effort to organize the staff meet- 
ings and discussions. This appoint- 
ment of the secretary was announced 
to the staff and confirmed by them. 
A series of eight cases was selected 
from the records for discussion, pre- 
liminary announcement of them sent 
out, and the complete clinical records 
copied and given to the doctors who 
had agreed to discuss these cases. 
These cases and a summary of the 
discussions follow: 
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Case No. 1. Female child, age 8 years. 
Entered hospital in coma. 

Chief complaint: Breathing indicates se- 
vere acidosis. Rapid pulse and respiration. 
oe cold. Patient sighing, very rest- 
ess. 

Past history: For some time patient had 
frequent urination. Week ago became quite 
ill; nausea, vomiting, since which time there 
has been gradual exacerbation of symptoms 
until patient has been unable to retain food 
= water on the stomach for the past three 
days. 

Physical examination: 
stated in personal history. 

Diagnosis of diabetic coma. 

Patient was given proctoclysis throughout 
the night and 1-10 c.c. of insulin every four 
hours. This was increased to 2-10 c.c: every 
four hours the next day and to 1-2 e¢.c. on 
the third day; proctoclysis and hypoder- 
moclysis with stimulants. 

Patient expired on the third day. 

Urinalysis day after entering hospital: Sp. 
gr. 1030; albumen positive; trace of indican; 
trace of diacetic; sugar 3 per cent. 

P. M. of same day: 1025; heavy trace of 
albumen; acetone positive; trace of diacetic; 
hyaline casts; 7 per cent sugar. 

Second day: Urine catheterized at noon 
showed 7 per cent sugar; at 2 p. m., 6 per 
cent; at 5 p. m., 2 per cent. 

Dr. Vivian introduced the discussion, giv- 
ing the additional history that the child had 
been brought to the office with very rapid 
pulse and sighing respiration; she had been 
under observation of another doctor for over 
a week, who had told them that morning 
that he did not know what was the matter; 
during this week, child had been vomiting 
and gradually growing worse; had been given 
anything she desired to eat; was now in ex- 
tremis. Urinalysis as given above. Child 
was not comatose, respirations were very 
rapid, with all the signs of acidosis. A small 
supply of insulin was on hand which was 
used. On entering hospital blood sugar was 
.45; no other blood sugar test was made. 
Was not sure that too much insulin was not 
given and that child died with hypoglyce- 
mia; urine was sugar free before death, 
though details of tests were not recorded. 

The literature on the treatment of dia- 
betic coma with insulin is not at all definite; 
it has been heralded as a panacea for dia- 
betes and diabetic coma, but in a case of 
this kind, where we have no knowledge of 
the child’s blood sugar or tolerance for car- 
bohydrate, treatment is difficult; repeated 
blood sugar determinations are not always 
easy to obtain. The only feasible method is 
to give repeated doses of insulin until the 
sugar disappears from the urine. Different 
products of insulin vary; some will oxidize 
more sugar than others, and the same product 
will oxidize more in one person than in 
another. 

The immediate cause of death in this pa- 
tient was circulatory failure. 


Negative, except as 
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Dr. Hagan did not think there was enough 
evidence to justify the diagnosis of diabetic 
coma. 

Dr. Vivian believed that the blood sugar 
and glycosuria justified the diagnosis, and 
that the child had sufficient insulin—per- 
haps too much. 


Case No. 2. Married man, age 48 years. 
Entered hospital with working diagnosis of 
meningitis. 

Chief complaint: Very suddenly was 
stricken with a pain over the occipital re- 
gion and neck about five p. m. Sept. 2, 
1923. Sharp drawing pains. Head well re- 
tracted with tendency to opisthotonos. Slight 
jar, or change in position increased or would 
culminate an attack of pain; muscles over 
area of pain and down back contracted 
with tendency to spasmodic contraction. Eyes 
protruding; face flushed, hands and feet 
cold; scanty urine with constipation; no tem- 
perature; pulse depressed; heart, evidence of 
myocarditis; urine examination negative. 
Blood, 12,500 whites; X-ray of teeth shows 
absorption from the last molars, upper and 
lower. Head, veins prominent; chest, bron- 
chitis, chronic; abdomen, rigid, no pain. The 
position of patient in bed peculiar, in that 
he draws feet under hip; photophobia; tache 
cerebrale; vomiting; abdomen _ retracted; 
slight Kernig with reflex exaggerated. Dur- 
ing first 48 hours slight temperature. 

Final Diagnosis: Basal meningeal irrita- 
tion as result of absorption from teeth. 

Past History: Had ordinary illness of 
childhood. Never any marked illness until 
1914, when he had a severe back headache 
and was unconscious for three or four days. 
Has had slight headaches ever since; the 
teeth and gums have been sore and the 
feeling that teeth were too long. Otherwise, 
while a spare built man, has been able to 
pursue his usual avocation of smithy until 
this last attack. We 

Working Diagnosis: Meningitis. 

P. E.—Temperature 99.4 Wt. n. 140; pulse 
rate 50-56 depressed. B. P.: s. 115 d. 80; res- 
piration 14, labored; nutrition, fair. — 

Head: Scalp sore; retracted, tending to 
opisthotonos. 

Neck: Veins distended; muscles contracted 
(sharp pain over occipital and neck to sec- 
ond and third cervical). 


Chest: Chronic bronchitis. Heart, brady- 
cardia. 
Abdomen: Slight scaphoid with stiffness 


of musculature. History of coristipation; no 
tenderness; otherwise negative. 

Genito-urinary. No special history, except 
G.C. 1900. Urinary findings of no import- 
ance. 

Skin: Tache cerebrale, otherwise negative. 

Bones and Joints: Prominent joints. X- 
ray of teeth shows absorption from last 
molars, upper and lower. 

Neuro-muscular: Tendency during attacks 
to spasm of muscles. 


Special: Photophobia; eyes ‘injected; tache 
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cerebrale, some nausea and vomiting; ab- 
domen retracted. Kernig present; reflexes 
exaggerated. Extreme pain in back of head 
and neck. 

Pain in this patient was controlled by 
morphine. 

X-Ray of Teeth: The radiographs of these 
teeth show areas of alveolar absorption 
around the upper left molar teeth and lower 
left molar teeth. There is a lesser amount 
of absorption around the molar teeth of the 
right side above and below. 

Spinal fluid was not examined. 

Patient discharged on the 6th day appar- 
ently much improved. 

Discussion was opened by Dr. Gudgel, who 
stated that the failure to make the spinal 
fluid examination left the diagnosis open to 
question. The final diagnosis was serous 
meningitis or meningismus as a toxic effect 
from focal infection. Spinal puncture might 
have eliminated the working diagnosis of 
meningitis, had this been done early, but the 
symptoms were so characteristic. 


Ques. Was there history of wound? No. 
Ques. How about the muscles of masti- 
cation? These would become rigid and this 


would start up the neck pain. 

_ Ques. Could he lie on his side? Would 
lie on his back and complain if turned on 
his side. 

Ques. Were there localizing symptoms 
about the teeth? Had complained that the 
teeth were too long, were tender and sore. 

Ques. How could the teeth produce the 
symptoms? By absorption of toxins, just as 
we have a meningeal irritation in other in- 
fections such as typhoid or pneumonia. 

_Dr. Hagan does not think that the possi- 
bility of tetanus had been given the consid- 
eration it deserves. Tetanus frequently oc- 
curs in a mild form in rural communnities, 
especially in blacksmiths, and spontaneously 
recovers. 

Dr. Gudgel thinks that the effect of the 
treatment justifies the diagnosis made, since 
there was complete and uneventful recovery 
as soon as the teeth were extracted and the 
pus pockets cleaned up. 


Case No. 3. Married man, aged 69. En- 
tered hospital with paralysis of muscles of 


the left eye. 

Family History: Father, senility, 73. 
Mother about same age. Two half brothers, 
two half sisters. 

Chief Complaint: Two weeks ago noticed 

pain over left eye, which became very se- 
vere in next few days. About one week ago 
noticed he saw double. Four days ago his 
left eyelid drooped so that he could open 
eye only by raising eyebrow. 
_ Past History: Rheumatism? for years in 
joints of legs and in elbows. Had influ- 
enza last March, 1 year ago, and did not 
recover for about three months. 

ee diagnosis: Paralysis of left motor 
oculi. 


4 

fl 


NOVEMBER, 


1923. 


P. E.:—Temperature 98; pulse rate 58; B: 
P.: s. 152; d. 90; resp.: rate 18; nutrition, 


good. 

Head: Left eyelid in ptosis; left eye 
turned out. 

Neuro-muscular: 
other paralysis. 
react to light. 

Special: Examination of eye grounds dis- 
closes no choked discs. 

Urine: Color, amber; appearance, cloudy; 
reaction, acid, alk.; specific gravity 1.030, 
1.025; albumen neg. occasional hyalin 
casts; pus cells, 4-6 occasional. 

Blood: Hemoglobin, 80 per cent; ery- 
throcytes per c. mm. 4,830,000! leukocytes 
per c. mm. 9,400; small lymphocytes, large 
lymphocytes, 17 per cent; large mononu- 
clears, 5 per cent; polynuclear: neutrophile 
78 per cent. . 

Wassermann: Wassermann test blood, neg- 
ative; Wassermann test spinal fluid, negative, 
blood nitrogen 40 mgm. per 100 cc. 

This patient complained of severe headache 
on top of the head which disappeared after 
two or three days. Left hospital with cause 
of ptosis undetermined, and is presented for 
discussion. 

Discussion was opened by Dr. Bailey, who 
inquired about the original location of the 
pain. This was disclosed to have started in 
the top of the head, with paralysis of ocular 
muscles following. With the eye turned up- 
ward, the sixth nerve would not be involved, 
and with ptosis one would think of a lesion 
in the floor of the fourth ventricle. 

Dr. Harbridge stated that there are a great 
number of possibilities in a case of oculo- 
motor paralysis, such as arteriosclerosis, neo- 
plasm, syphilis, infections like rheumatism 
and influenza. Was most interested in the 
reason for bringing him into the hospital, 
as these are usually office cases. Record 
does not show that all the muscles were 
tested out. A large percentage of these 
cases recover spontaneously. Cannot depend 
on negative Wassermann, as was shown re- 
rently in three cases in his experience; one 
had a slight injury, with negative Wasser- 
mann; all other sources of infection were 
excluded; he was given antisyphilitic treat- 
ment, and the Wassermann became three plus 
(provocative). This occurred in two other 
cases. Cannot rule out syphilis in these cases 
without giving treatment and repeating the 
Wassermann several times. Recalls some 
similar cases following influenza. Thinks 
the two most likely causes in the case under 
discussion are arteriosclerosis or syphilis; ar- 
teriosclerosis is preferred because of the pa- 
tient’s age and pulse rate. In the floor of 
the fourth ventricle certain fibres are sup- 
plied by the posterior cerebral and others by 
the basilar. A localized arteriosclerotie no- 
dosis in a blood vessel would produce symp- 
toms of this sort. Q 

Ques. Would not examination of the eye 
ground have disclosed arteriosclerosis? It 
might not. 


As stated above. No 
Reflexes normal. Pupils 
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Dr. Schwartz stated that he had seen and 
examined this case. He had severe headaches 
before he had ptosis or diploplia; kept on 
working but diploplia got worse. He was a 
big, strong man, probably weighing 200 
pounds; had always been in good health. 
Could not turn the eye white toward median 
line; pupil of left eye slightly larger than 
right; both had slight response to light, 
which was rather unexpected, although a le- 
sion in the nucleus might not catch the 
pupillary fibres. Could not make out def- 
inite blood vessel changes, though the lens 
was hazy which interfered with a clear view 
of the fundus. Could not decide on any- 
thing, though opinion leaned toward arterio- 
sclerosis, with very slight hemorrhages into 
the nucleus. The only two symptoms were 
very severe headaches which came on first, 
then the eye signs. Could be either syphilis 
or arteriosclerosis. Would hardly expect the 
lesion to be along the course of the nerve, 
because you would have other evidences in 
that event. 

Ques. Was eye turned directly out? Yes. 
(Ruling out a complete oculo-motor palsy). 

Ques. How about visual fields? They 
were not taken. 

Dr. Neff suggested that the pain is more 
likely to occur in syphilis than arterio- 
sclerosis. 

Ques. 
syphilis and arteriosclerosis, 
produces its effect by 
changes? 

Dr. Mills stated that this man was taken 
into the hospital, because he was referred 
from an out-of-town locality and required 
to be kept under observation until a diag- 
nosis was made. History was obtained under 
some difficulty. After elimination and one 
dose of phenacetin and sodium bromide, the 
headache disappeared; then his wife came 
and took him home, so that all the work 
which could be done in the limited time 
available was done. 

The first point to be decided was the 
matter of intracranial pressure, producing the 
pain. The pain subsided promptly and there 
were no eye ground signs, so the idea of 
pressure was given up. Feels quite sure that 
there was a small lesion either in one side 
of the nucleus or just in the fibres emerg- 
ing from it. Dr. Mills discussed the patho- 
logical differences between ordinary syphil- 
itic blood vessel changes and those produced 
by arteriosclerosis. 

Dr. Sweek stated that arteriosclerosis is a 
gradual and more diffuse process and is 
rarely accompanied by symptoms; pain is in- 
dicative of syphilis without arteriosclerosis. 
The only dependable differentiation is fur- 
nished by treatment. 

Ques. Does a syphilitic lesion ever be- 
come calcareous? It can. 

Dr. Neff; some arteries may become abso- 
lutely obliterated by syphilis. 

Dr. Vivian thinks it is useless to try to 
differentiate between the two conditions. 


How can you differentiate between 
is, when syphilis 
arteriosclerotic 
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Case No. 5. Married woman, age 34. En- 
tered hospital with diagnosis of uterine 
cancer. 

Chief Complaint: “She tells me that sev- 
eral months ago her breasts got quite sore 
and she had an uneasy sensation in her 
uterus. One month ago or a little more 
she began having flashes of hot pain in the 
uterus and shortly afterward began a drib- 
bling of blood from the uterus. Eight days 
ago, she had tow severe uterine hemorrhages. 
Three weeks ago out of town doctor sent 
a specimen of tissue from her cervix to the 
laboratory and one week ago he sent a 
specimen taken from the endometrium after 
the hemorrhage. The laboratory reports no 
sign of malignancy. Her cervix is wide open 
and it is possible to palpate her endometrium. 
This gives to the fingers exactly the feel of 
carcinoma. There is some enlargement of 
the glands along the left border of the 
uterus. I made a diagnosis of uterine can- 
cer and advised panhysterectomy to be fol- 
lowered by massive x-ray treatment. 

Working diagnosis: Uterine cancer. 

P. E.:—Neck: Goitre removed in 1916. 

Cardio-vascular: O. K. 

Abdomen: Has had operation for uterine 
suspension (Mayo clinic) several years ago. 

Genito-urinary: Uterine cancer. Pain, 
hemorrhage and foul discharge. Path. Ex. 
of cervical tissue negative, but diagnosis 
positive in spite of that. 

Tissue Examination: App. marked scler- 
osis and obliteration of mucosa—chr. appen- 
dicitis. 

Tissue Examination: Uterine tissue: Wall 
including ulcerated area shows superficial 
necrosis with hemorrhagic extravasation. Be- 
yond this there is marked fibrosis with nar- 
row strands and small alveoli of a typical, 
deeply staining epithelium, representing an 
infiltrating type carcinoma. 

Repeated urine tests showed trace of al- 
bumin and abnormal number of pus cells. 

Patient was given three hours of high 
voltage radiation after the operation and 
was discharged three weeks after entering 
hospital, apparently in good condition. 

Dr. Smith, in commenting on this case, 
said that he objects to the term “pus cells” 
in reporting urine examinations. The micro- 
scopist sees certain round cells, which may be 
leucocytes, or some other sort of cell, and 
reports them as pus cells. The term “pus” 
ought to convey a definite warning of seri- 
ous pathology, and should not be applied to 
adventitious cells which are of no signifi- 
cance. 

The reason for the negative report on the 
first tissue was because the piece sent in 
was not taken from the involved area. Un- 
less you know your tissue is from the in- 
volved area, a negative tissue report is like 
a negative sputum report for tubercle bacilli. 
The lesion involved one-half of the uterine 
wall. A Wertheim operation was done. Pa- 
tient is now in good condition. He is not 


clear about the indications for radiation. The 
pendulum of opinion swings both ways. In 
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the x-ray we have a powerful agent which 
will have its effect on all the cells—kill 
some and leave others. The application in- 
volves many considerations. ; 

Dr. Watkins discussed the indications and 
reasons for radiation in such a case as this. 
The remedy is undoubtedly a very powerful 
one, capable of doing much damage; also 
capable of accomplishing certain things 
which no surgery can effect. It is not at 
this time certain, whether the radiation ac- 
complishes its work by direct lethal effect 
on the cancer cells, or whether this is by a 
cellular reaction which is inimical to the 
growth of pathological cells. There has been 
much work done by physicists and biologists, 
and the ground is not yet clear. Radiolo- 
gists still have to work more or less empiri- 
cally, but they do have the knowledge in 
hand which can prevent their doing too much 
damage. We know that certain clinical re- 
sults follow the application of certain doses 
of radiation. The physical factors have been 
thoroughly worked out, and we can deliver 
into any depth of tissue a dose of x-ray 
just as certainly and accurately as a doctor 
can give a hypodermic injection. We may 
not know always just what occurs to pro- 
duce a certain final result, but if we know 
that that final result will, or should, follow, 
radiation is a rational and very desirable 
treatment. 

The proper procedure is to apply radium 
or x-ray or both preliminary to operation; 
this is designed to kill off, or inhibit the 
growth, of any cancer cells which may be 
dislodged by the surgeon. After the opera- 
tion, radiation is again used to kill off, or in- 
hibit the development of, any cancer cells 
which may have been left behind, or which 
it was impossible to remove. The rational 
procedure is for the patient’s physician, the 
surgeon and the radiologist to consult to- 
gether, plan out the method and scope of at- 
tack on the cancer, and then carry out their 
plans in conjunction and active cooperation. 
The treatment is not to be directed upon a 
cancer—but upon a human being who has a 
cancer. The cancer alone cannot be treated 
regardless of the patient. Any cancer is 
worthy of all the intelligence, care and skill 
which the combined knowledge of physician, 
surgeon and radiologist, with the pathologist 
also, can bring to the attack. 

Dr. Wilkinson referred to the use of x-ray 
in stopping menstruation and inducing the 
menopause. 

Dr. Fitz R. Winslow of Hayden, a visitor, 
was called on for discussion; he said that 
he was interested in the hope offered by 
combining radiation with surgery, because he 
has seen many bad results follow surgery, 
when used alone. 

Dr. Sweek does not think that cancer of 
the cervix is ever a surgical matter. The 
results from radium are a great improve- 
ment over surgery, and radium will do all 
that surgery has ever done in cervical cancer. 
The mortality from the Wertheim operation, 
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RADIUM and 


ONCOLOGIC INSTITUTE 


1151 West Sixth Street 
Los Angeles, California 


A thoroughly equipped institution af- 
fording unexcelled facilities for Radio 
Therapy and the scientific study and treat- 
ment of Neoplastic diseases. 


RADIUM Laboratory possesses a large 
and adequate quantity of Radium, emana- 
tion apparatus and all necessary appli- 
ances, affording the most complete facil- 
ities for Radium Therapy. Also Radium 
emanation for internal administration in 
appropriate cases. 

X-RAY department is fully equipped 
including the new 280,000 volt deep Ther- 
apy apparatus. 

LABORATORIES completely equipped 
for clinical, pathological and research 


work. 


HOSPITAL, offices, examining rooms, 
laboratories, and clinic located in the new 
fireproof building. 

This institution, through the correla- 
tion of its various departments and per- 
sonnel, desires to cooperate with the Med- 
ical Profession in the diagnosis and treat- 
ment of appropriate cases. Your inquiry 
or request for specific information on any 
point will be welcome. 


REX DUNCAN, M.D. CALVIN B. WITTER, M.D. 


Medical Director Roentgenologist 
EDWIN D. WARD, M.D. =‘. C. CROWELL, M.D. 
Assistant Medical Director Pathologist 
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done in the classical manner, is 50 per cent 
within the first twelve hours. 

Case 6. Woman, age 38, married. 

Family History: Mother had senile paraly- 
sis, 75 years. 


Chief Complaint: Restless, hot flashes, 
sweating, suppressed menses. 
Past History: Always well except for 


slight asthma at 18 years. Married at 19. 
Has had three children. Two by first hus- 
band. One by second husband. The young- 
est is 10 years old. Has never been well 
since last child was born. She was severely 
lacerated at this time and has been in bad 
health since. Was told she had lung trouble 
in 1917. In May she had a uterine (7?) 
hemorrhage. Was curetted and treated by 
one two-hour exposure to x-ray. Menstruated 
twice since and then stopped. Has not 
flowed since July 11. 

Physical Examination— 

Chest: Moist rales in both uppers. In- 
creased sound transmission right upper. 

Genito-urinary: The uterus is small, hard 
and not iemaaulee. No nodule or mass on 
the body of the uterus. There is an apparent 
enlargement of the left tube and ovary. This 
is doubtful. 

Special: There is no perineal support. The 
vagina walls are still apparently normal so 
far as rugae are concerned. The entire 
hand can be put into the vagina without 
complaint. There is apparently a complete 
relaxation of the perineum without tear of 
the interior. 


Diagnosis: Chronic appendicitis. Retro- 
verted uterus. 
Operation: Appendectomy, ven. suspen- 


sion, perineorrhaphy, rectocele (vag. wall re- 
moved for 3 inches, 2 in. wide). 

Condition in the uterus was a small in- 
tramural fibroid. 

Urine and blood examinations were normal. 

Post-operative course was without com- 
plications. 

Patient was discharged two weeks after 
entering hospital. 

Dr. Sweek presented this case, the im- 
portant point in which was that it was done 
entirely under local anesthesia, without pain 
or discomfort. In his surgical practice, Dr. 
Sweek stated that eighty per cent of his 
major abdominal operations are performed 
under local anesthesia. He quoted Farrar as 
saying that the time for discussion of whether 
local anesthesia should be the method of 
choice in abdominal work has passed. By 
local anesthesia is meant the various methods 
of blocking sensation without a general anes- 
thetic—whether by cord injection, sacral, 
trans-sacral, infiltration about the nerve 
trunks at their emergence from the spine, in- 
filtration along the course of the nerve, or 
infiltration about the nerve endings. In the 
beginning local anesthesia alone was used, 
then a combination of nerve blocking and 
local infiltration; now nerve blocking alone 
is frequently used. A case of this sort will 


not usually complain of pain; there is no 
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shock following an exploration of the abdo- 
men under local anesthesia; you can use the 
physiological tests, because the reflex activity 
of the organs is not affected. When the dis- 
eased organ is touched, the pain which the 
patient has complained of will be repro- 
duced. The loss of time in the operating 
room should not be a factor, because the 
patient is not in shock or danger. The op- 
eration on this patient was done in less than 
one and a half hours. The failures are not 
due to any fault with the method, but to the 
operator’s inability to handle the psychological 
factors properly. In some cases you will 
find the pathology so extensive that a gen- 
eral anesthetic is required, because of the 
necessary stretching and pulling of tissues. 
Uses one-half of one per cent novocain with- 
out anything else added, and uses large quan- 
tities of the solution. All thyroids should be 
done under local anesthesia. May use sacral, 
trans-sacral or perineural infiltrations, ac- 
cording to the indications. Coughlin does all 
of his plastic work and thyroids with local an- 
esthesia. Spinal anesthesia can be safely used, 
but with regional and local, there is no oc- 
casion for spinal. 

Ques. How about butyn? 
effective as novocain. 

Dr. Vivian stated that he has been using 
sacral anesthesia during the last one or.two 
years for work around the genitalia.. Thinks 
spinal is the best for suprapubic cystotomy. 


It is not as 


Ques. Is local or nerve blocking the best 
for exploratory laparotomy? Ans. (Dr. 
Sweek). Thorough infiltration of the rectus 


muscle, or perispinal on the side where you 
open the abdomen. If you grab into the 
abdomen or make a sudden motion, you 
might as well call for the general anesthetic. 
Gentle handling is the prime requisite. The 
exploration of the abdomen under general 
anesthesia is not as good as gentle lifting of 
the abdomen under local, because you can 
feel the organs and get the physiological 
test. 

Dr. Carson said that the mental attitude is 
a very important thing; thinks it is impossi- 
ble to perform local anesthesia operations on 
many patients. The attitude of the nurses 
and attaches of the hospital is important; 
this attitude is different toward some men 
than toward others, and the patient senses 
this very quickly; if some nurse “knocks” 
this method to the patient because she does 
not fancy the doctor, it is very difficult to 
carry through a successful local anesthesia. 
Has been skeptical, but is becoming more and 
more convinced that it is practical, especially 
for men like Crile, where the entire attitude 
about the hospital is designed to create the 
proper mental attitude toward the surgeon. 
In some hospitals the patients get scared be- 
fore anything is done; the psychic anesthesia 
is very important. Then, again, in the oper- 
ating room, if conditions are all favorable, 
the peritoneum can be opened _ without 
trouble. The method should not be con- 
demned; the trouble is more likely to be in 
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TOOLS FOR 


INDIVIDUALIZED 


INFANT FEEDING 


The physician needs a special set of “tools” for infant feeding 
in order that his instructions will be faithfully carried out by 
the mothér and that he will receive her complete co-operation 
and willing assistance. 


These TWO ITEMS are important if the physician’s talent is 
to have full scope. 


Mead’s “tools” are the kind that the physician has always 
wanted. 


Please check off the items that interest you and mail this ad. 
to us. 


Breast Feeding Pamphlet. Dextri-Maltose (Dextrins and 
Baby Scales (description on re- Maltose). 

quest). Powdered Protein Milk (new 
Weight Charts. process). 


Growth Charts. 


Casec (Calcium Caseinate). 


Prescription Forms. Barley Flour (Sterilized). 

Diets for Older Children. Florena (Flour Ball). 

Expectant Mother Literature. Dry Malt Soup (more handy 
Index of Corrective Diets. than liquid). 


MEAD JOHNSON & COMPANY 


Evansville, Indiana, U. S. A. 
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the surrounding conditions or the operative 
technic. 

Dr. Tuthill stated that he saw Dr. Farrar 
several times in San Francisco and had occa- 
sion to talk with him at length several times. 
He uses almost nothing but the infiltration 
method with the pneumatic. injector, which 
is complicated. He makes a very massive 
injection so that all the nerves are caught; 
then the fascia, then just over the perito- 
neum. He stresses the psycho-anesthetist, 
who is a woman in his operations; she is al- 
ways there and is an important part of the 
work. He lifts the skin and never cuts down 
on the abdominal wall. In the abdomen, he 
quietly lifts the wall straight up and never 
pulls it to one side; he uses spring retractors 
of various sizes, which gradually stretch the 
wound. There is absolutely no pain to finger- 
ing gently any organ in the abdomen, though 
there is pain in the parietal peritoneum and 
pain if any organ is put’on the stretch. Dr. 
Tuthill says he is not quite as enthusiastic 
as Dr. Sweek, though he has used it consid- 
erably. The combination of nerve block with 
infiltration is better than straight infiltra- 
tion, though we are very likely to “kid” our- 
selves along about block anesthesia. We try 
to block and then we use infiltration. Sacral 
anesthesia is very simple and works nicely. 
Local anesthesia has its place and a large 
place, but in operating one should not have 
a pre-formed prejudice either against or for 
local or general anesthesia. 

Dr. Sweek stated that he does not use the 
spring retractors, nor retractors of any sort 
as much as formerly. He is inclined to ac- 
cept anything Farrar says about local anes- 
thesia. The point of Dr. Carson about the 
psycho-anesthetist is a good one. He has 
not had any trouble in this hospital with an 
atmosphere which upsets the patient. Some 
patients do not want to take ether—and on 
the other hand some patients have to be 
given ether when they do not need it. One 
patient learned that a gallstone had been re- 
moved and was lying on the table, and 
promptly had to be given a general anes- 
thetic. Usually if you do not handle the 
patients roughly or disturb them, you can go 
ahead. Rattling the instruments or other un- 
expected noises in the operating room may 
upset the patient. All factors have to be con- 
sidered, and if the patient is not in the 
proper frame of mind, you will have a 
stormy time. For all ordinary abdominal 
work, local anesthesia is better than genéral 
anesthesia. 

Dr. Greer stated that the last points made 
by Dr. Sweek were well illustrated in him- 
self and his associate. The latter is‘ a rapid 
operator, quick in movement, and fairly 
easily disturbed in temperament, so that he 
, handles patients under local anesthesia with 
difficulty, while he (Dr. Greer), being of a 
more phlegmatic temperament and not easily 


disturbed, finds much less difficulty in using * 


local anesthesia. 
Dr. Smith stated that the surgeon must 
select the anesthetic which suits the indi- 
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Extra Flavor 


In the Oat Dish 


In Quaker Oats we give the oat 
dish its maximum delights. For that 
reason, this brand the world over 
holds the premier place. 

We use just the finest grains — 
the choicest one-third of choice oats. 
We get but ten pounds of such 
flakes from a bushel. But those ten 
pounds contain most of the flavor. 


| 
One dish of Quaker Oats with 
cream and sugar supplies: 
Protein, 6.06 gms. Calcium, 0.048 
gms. Fat, 8.93 gms. Phosphorus, 
0.149 gms. Iron, 0.00132 gms. Calo- 
ries, 220. 

Based on these factors, under the 
system of Professor H. C. Sherman, 
the oat is rated at 2465, as com- 
pared with 1060 for bread. 

Should not a food of such impor- 
tance be served in its finest form? 


Quaker Oats | 


Just the Premier Grains 


vidual case, taking all factors into consid- 
eration. We all “cuss” the general anes- 
thetic, but cannot. get along without it. He, 
himself, has the same difficulty that Dr. 
Greer’s associate has, in not being tempera- 
mentally suited for extensive work under lo- - 


-cal anesthesia. 


Dr. Holmes suggested that the meeting, in 
the future, not be planned to extend beyond 
10 o’clock, in which the staff concurred. 

The following staff members and visitors 
were present: Drs. Felch, Harbridge, Carson, 
Vivian, Holmes, Bailey, Gudgel, Smith, Mc- 
Intyre, Couch, Schwartz, Bjornsen, Winslow, 
Mills, Ellis, Sweek, Wilkinson, Hagan, Greer, 
Neff, Tuthill, Charvoz, Drane, Milloy, Wylie 
and Watkins—twenty-six in all. 

Staff adjourned at 10:30 to meet Thurs- 
day evening, November 8. 


Dr. Charles T. Sturgeon of Los An- 
geles, formerly with the Old Domin- 
ion Hospital staff in Globe, was elect- 
ed secretary-treasurer of the South- 
ern California Medical Association at 
its recent meeting in Los Angeles. 

Dr. Harley Yandell of Phoenix will 
leave that city shortly and locate in 
Los Angeles, where he will continue 
the practice of his specialty of eye, 
ear, nose and throat. 
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Elastic Hosiery 


Abdominal 
Supporters 


made to order from 
fresh, live rubber, by 
competent workmen, 
giving you a perfect fit 
and fresh durable 
goods. Also Office Fur- 
niture and Dressings. 
An Up-to-Date Stock at 
right prices. 


KENISTON & ROOT 


418 W. Sixth Street Los Angeles, Cal. 


Have you ever given 
Dennos a trial? 


The method of preparing the 
Dennos modification will appeal 
to every Doctor. 


DENNOS, the milk modifier 
—has been recommended by phy- 
sicians throughout the country 
after other foods have failed. In 
our files we have many enthusi- 
astic endorsements from prom- 
inent physicians testifying to the 
remarkable results brought about 
by its use. 


BABY'S 
Dennos Food, rich in vital MOTHER 
ennos Food, rich in vita . 
food elements and pleas- 
ant taste — for babies, 
nursing mothers and in- 
valids. Samples re- 
quest. 


DENNOS FOOD 


DENNOS FOOD COMPANY, PORTLAND, OREGON 
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EL PASO NEWS ITEMS 

Dr. C. M. Hendricks, President of 
the El Paso County Medical Society, 
has returned from his trip abroad. 
where he went to investigate and 
study the Dreyer vaccine treatment for 
tuberculosis. At the society meeting 
on October 29 Dr. Hendricks gave an 
interesting talk about his trip. . Al- 
though the work on this treatment is 
still in its very early stage of devel- 
opment, there seems reason for opti- 
mism regarding its future value. 

Mrs. Susan Varner, wife of Dr. H. 
H. Varner, died on Monday, October 
1, at her residence at 2902 Aurora 
street, E] Paso. Besides her husband, 
Mrs. Varner is survived by her two 
little children and her parents, Mr. 
and Mrs. Peacock, Baysfield, Canada. 

Dr. S. L. Terrell, formerly located 
in El Paso, is resuming practice here, 
devoting his efforts to the specialty 
of eye, ear, nose and throat. His of- 
fices are in the First National Bank 
Building. 

Dr. R. C. Young has completed one 
year’s post-graduate work at the Eye 
Department of the Graduate School 
of the University of Pennsylvania. 
He has recently returned for another 
year in the same work. 

Dr. H. F. Gammon has returned 
from Massachusetts, where he went 
for a stay of several months. He has 
opened his offices at 616 Martin 
Building. 

Dr. Z. G. Jones, employed with the 
Veterans’ Bureau, has changed his 
address to 432 First National Bank 
Building, Long Beach, Calif. His for- 
mer location was in Palo Alto, Calif. 

Dr. F. P. Miller left El Paso for 
Chicago on October 27, to attend the 
meeting of the American College of 
Surgeons. He was on the program 
to open the discussion of a paper on 
“Hospital Standardization.” Follow- 


ing the meeting he will spend some 
time at the clinics in Chicago. 

Dr. Harry Leigh’s Marriage—An- 
nouncements have been made of the 
marriage of Dr. Harry Leigh to Miss 
Mary Neighbors of San Marcos, Tex- 
as, on Monday, October 8. 
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A Friend In Need 


A Frienil Indeed 


One of your Journals prints: 


“The Medical Protective Company 
of Fort Wayne, Ind., is regarded by 
shyster lawyers who bring malprac- 
tice suits against doctors about as the 
Pinkertons are regarded by abscond- 
ing cashiers who seek hidden places 
after they make embezzlements. Ex- 
cept for the reputation this Company 
has made in the defense of physicians 
and dentists there would be many 
times as many malpractice suits as 
there are, and yet there are enough 
of them. 

The protection alone to one’s repu- 
tation is worth the cost of a policy 
issued by the Company.” 


One of your 
Colleagues Wrote: 


“This is one of the times when 
words fail to express the satisfaction 
of my feeling for the Medical Pro- . 
tective Company. It makes me feel 
as one does when great sorrow over- 
takes you, and along comes a person 
that was only given passing consid- 
eration previously, and he aids you 
with money, gives you advice, con- 
sideration and sympathy. 

“The Medical Protective Company 
of Fort Wayne has proven the old 
adage a ‘Friend in need is a friend 
in deed.’ ”’ 


The MEDICAL PROTECTIVE Co. 
of Fort Wayne Indiana 
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Protect the children! 


The sturdy youngsters and 
tiny toddlers whose trusting 
fingers are twined about 
your very heartstrings play 
always under the threaten- 
ing shadow of tuberculosis. 

The dread disease is 
everywhere. Wealth 
is no bar and position 
no barrier to con- 
sumption. The only 
way to make the 
world safeforchildren 


is to stamp out tuberculosis 
entirely. 

It can be stamped out. 
Today only one person dies 
of tuberculosis where two 
died before. Christmas Seals 
have helped to save the 
other life. 

Help in this life- 
saving campaign. 
Save the children. 
Buy Christmas 
Seals. 


Stamp out Tuberculosis with 
Christmas Seals 


THE NATIONAL, STATE, AND LOCAL TUBERCULOSIS ASSOCIATIONS 


OF THE UNITED STATES 
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Major David E. Smallhorst-—An or- 
der from headquarters, Ninetieth Di- 
vision, U. S. Army, attaches Major 
David E. Smallhorst, Medical Officers’ 
Reserve Corps, 404 Roberts-Banner 
Building, El Paso, to the 315th Med- 
ical Regiment for purposes of train- 
ing. Major Smallhorst belongs to the 
Branch Assignment Group, which 
places his assignment to duty directly 
under the Surgeon General of the 
Army. 

Lieut.-Col. Thomas J. McCamant— 
Orders from headquarters, Non-Di- 
vision Group, Organized Reserves, 
Eighth Corps Area, San Antonio, Tex- 
as, received today, show that Lieu- 
tenant-Colonel Thomas J. McCamant, 
Med. O. R. €., 514 Martin Building, 
El Paso, is in command of the 348th 
Medical Regiment. He is very active 
in Reserve Corps matters and has ex- 
amined many applicants for commis- 
sions or enlistment in the Reserve 
Corps, In addition, during the last 
eight months, Colonel McCamant has 
been President of Boards of Officers 
convened to examine applicants for 
commissions and officers applying for 
promotion in the Reserve Corps. The 
orders assign or attach 11 majors, 8 
captains, 12 first lieutenants and 2 
second lieutenants to the various bat- 
talions and other units of which the 


regiment is composed. A medical reg- ~ 


iment is of considerable size, contain- 
ing 68 officers, 1 warrant officer, 
860 enlisted men, 204 horses and 
mules, 96 trucks, 40 motor ambu- 
lances, not to mention such things as 
motor cars, trailers and. motorcycles. 
Tables of organization require one 


such regiment to form part of each 


army corps. Colonel McCamant’s reg- 
iment belongs to the Eighteenth Army 
Corps. 

Captain Thomas Clark Liddell, 514 
Martin Building, El Paso, has been 
promoted to the grade of Major, Med- 
ical Officers’ Reserve Corps. Before 
our entrance into the World War, 
Major Liddell belonged to the Na- 
tional Guard of Georgia. After the 


United States had become a belliger- 


ent he was made a First Lieutenant 
and became a student officer at Camp 
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SLORM 
BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


| | 
FOR MEN, WOMEN and CHILDREN 


For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacro- 
Iliac Articulations, High and Low Operations, Float- 
ing Kidneys, Etc. 

Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond Street PHILADELPHIA 


Purebred 


Holstein Milk 


More institutions are writing us giving their 
reasons why they prefer milk from Holstein 
cows. 

IN IOWA: Dr. George Mogridge, superin- 
tendent of the Institution for Feeble Minded 
Children at Glenwood, Iowa, writes: 

“T believe that Holstein milk is particularly adaptable 
for use at institutions on account of its component 


parts which I believe make a milk that is particularly 
adaptable to infant and child feeding.” 

According to the U. S. Census of 1920 there are more 
than 500,000 purebred Holstein-Fricsian cattle in the 
United States. If you have any difficulty in securing 
Holstein milk for your patients or institution write us 
and we will assist you in securing it. 


EXTENSION SERVICE P 


The Holstein-Friesian Association of America 
230 East Obie Street CHICAGO, ILLINOIS 
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a| The Management of an Infant’s Diet 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water ‘ 15 fluidounces 


tot 


~ This mixture contains 56,61 grams of carbohydrates, thus supplying material that 
is utilized rapidly for heat and erlergy. The predominating carbohydrate is MALTOSE, 
which has the highest point of assimilation of any of the sugars, is immediately available 
as fuel and may be safely given in comparatively large amounts. The daily intake of 
protein frem the employment of this formula is 15.54 grams, an amount calculated to be 
sufficient to replace depleted tissues and to provide for new growth. There is present in 
the mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modification furnishes nutrition in ee 
with the character and amount of food elements best adapt 
to the particular demands of infants in an extreme state of 
emaciation and serves well as a starting point in attempting to 
meet the nutritive requirements of these undernourished 


babies. 


| 


Mellin’s Food Co., Boston, Mass. 


Origin: 
LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S. A. 
POWERS-WEIGHTMAN-ROSENGARTEN CoO., Philadelphia 
The American production is identical with the French. Orders repeated with 
increasing quantities, emphasize the unqualified approval of Novarsenobenzol 
Billon since its re-introduction into the United States. 
CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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Greenleaf, Ga. Later he served at 
Camp Upton, N. Y., and Plattsburg 
Barracks, N. Y., whence he went to 
Europe as surgeon of the Thirty-sec- 
ond Field Signal Battalion. He was 
promoted Captain and made camp 
surgeon of Camp No. 6, Montier- 
chaume, and in July, 1919, was dis- 
charged at Camp Dix, N. J. Major 
Liddell has been a Keserve Corps of- 
ficer since September of that year. He 
belongs to the 508th Regiment, Anti- 
Aircraft, headquarters of which are 
located in El Paso. 


NEW MEXICO ITEMS OF 
INTEREST 

Dr. F. D. Vickers of Deming, N. M., 
has gone to New York and Chicago 
to do some Post Graduate work. 

Dr. J. O. Hatcher, formerly of 
Hillsboro, N. M., has located in Dem- 
ing, and will soon open an office for 
the practice of his profession. 

Dr. R. C. Hoffman of Deming, N. 
M., has gone to Washington, D. C., 
to attend a meeting of the Masonic 
Hospital Board (for New Mexico and 
Texas) of which he is a member. 

The Holy Cross Sanitarium of 
Deming, N. M., of which Dr. W. H. 
Cryer is Medical Director, is now 
open for patients with a capacity at 
present of 150. 

Both in construction and equip- 
ment it is thoroughly modern in every 
respect. 

Dr. Oglesby, a recent acquisition to 
the Sunmount Sanitarium at Santa 
Fe, N. M., and who is associated 
with Dr. F. E. Mera in that institu- 
tion, has been accepted as a member 
of the Santa Fe County Medical So- 
ciety. 

Dr. Eugene W. Fisk of Santa Fe, 
has gone to Chicago where he is to 


receive fellowship in the’ American . 


College of Surgeons. 

Dr. H. S. A. Alexander of Santa 
Fe, at a recent meeting of the Santa 
Fe County Medical Society, read an 
interesting paper, giving a short out- 
line of various unusual parasitic dis- 
eases found in German East Africa. 

Dr. M. E. Bakarat of Santa Fe, will 


read a. paper at the next meeting of 
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Dr. Mackenzie’s . 
Ink Polygraph 


PULSE WAVE RECORDER 
“DRESSLER MODIFICATION” 
Patents Pending 


Mackenzie Ink Polygraph “Ready Set 
Up” Model, always installed ad imme- 
diate use. 


The only American-made Poly- 
graph with three tambours, per- 
mitting three simultaneous trac- 
ings. 


Some Distinct Features and Advantages 
of the 


MACKENZIE INK POLYGRAPH 
(“Dressler” Modification) 
1. It is a substantial and practical 
recording machine. 


It is made like a chronometer, ac- 
curate and with highest precision. 


3. Every part is of American manu- 
facture, easily replaceable at min- 
imum cost. 

4. “Ready Set Up,” ready for use 
without any loss of time. 

5. Three tambours, therefore epee 
simultaneous tracings. 

6. Tambours provided with friction 

joints. 

7. Fine adjustment of tambours: or 
pen levers, respectively, by mi- 
crometer screw. 

8. Pen levers are balanced by torsion 
spring device. 

9. The required tension of the tor- 
sion spring is facilitated by a sen- 
sitive screw adjustment. i 

10. New material for membranes— 
more durable than rubber dam, 
especially for southern climates. 


to 


Literature Upon Application ~ 


PACIFIC SURGICAL MFG. CO. | 


320 West Sixth St. Los Angeles 
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THAT QUALITY IS FUNDA- 
MENTAL has been conclusive- 
ly demonstrated. Test, one by 
one, the elements of satisfac- 
tion. Prices and terms lose 
half their appeal if they are 
not backed up by Quality. 


What is to be gained by 
promptness in the matter of 
delivery, or a lower price, if 
the goods upon receipt have to 
be rejected because of defi- 
ciency in Quality? 


And so on,- we find Quality 
paramount. 


Neoarsphenamine 


has been developed to the 
highest degree by the science 
of QUALITY PRODUCTION. 


Ask your dealer for 


D. R. L. NEOARSPHENAMINE 


DISTILLED WATER FREE 
with ten ampules in any one of four sizes 


Send for booklet, “The Treatment of 
Syphilis” 


Licensed by the Chemical Founda- 


tion, Inc. 
The Dermatological Research Laboratories 


Philadelphia 
Branch of ‘ 
THE ABBOTT LABORATORIES 
Chicago - 
New York Seattle San Francisco Los Angeles 
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| 25% Bran 


Hidden in Flakes of Rolled 


Whole Wheat 


Pettijohn’s solves two 
—— for you. 1— 
ow to make bran invit- 
ing. 2—How to make af 
whole wheat popular. 


It is rolied soft wheat 
—the most flavory wheat 
that grows. And each 
flake hides 25% of bran. 

It means whole wheat 
nutrition with plenty of 
bran in a form that all 
enjoy. 


Package Free 


To physicians 
on request. 


Pettijohns 
Rolled Soft Wheat— 
25% Bran 
The Quaker Oats Company, Chicago 


D. R. L. al 


BETZCO SELECTED 
HARDWOOD APPLICATORS 
€ 


Smoothex hardwood applicators are made from 
specially seasoned wood, strong and tough, 
but flexible. They are supplied in two stand- 
ard lengths, 6 and 12 inches. 3CJ5 Hard- 
wood Applicators, 12 inch, per bundle of 
1,000, 85c; 3CJ6 Hardwood Applicators, 6 
inches long, per bundle, 1,000, 65c. 


Fill out and mail the Coupon 

Enclosed is $1.50, for which 
send me 1 bund each 
size, of 3CJ5 and 3CJ6 ap- 
plicators. 


To 
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the Santa Fe County Medical Society. 

Dr. Wm. T. Peters, a retired mem- 
ber of the profession, died in Roswell 
on October 19th, of tuberculosis. 


Dr. Peters came to New Mexico 
several years ago for the benefit of 
his health and was well enough 
thought of by the local profession 
who willingly gave him their services. 
Interment was made in South Park, 
Roswell. 


Dr. L. S. Hemmings of Albuquer- 
que has been in the hospital for sev- 
eral weeks with typhoid fever. He is 
recovering nicely and will probably 
be out by the time this appears in 
print. Albuquerque has recently ex- 
perienced a small epidemic of typhoid 
fever. The outbreak was caused by 
an infected milk supply, and was soon 
gotten under control by efficient 
health measures. 


Dr. Eugene W. Fiske of Santa Fe 
was elected to the College of Sur- 
geons at its recent meeting in Chi- 
cago. 

Dr. F. H. Crail of Las Vegas was 
among the New Mexico doctors who 
attended the College of Surgeons 
meeting in Chicago in October. 


Dr. B. F. Cook of Albuquerque will 
serve as the secretary of St. Joseph 
_ Sanitarium staff and send in reports 

of its staff meetings in the future. 


Dr. John A. Reidy of Albuquerque 
has been reappointed by Governor 
Hinkle a member of the Board of 
Regents of the University of New 
Mexico. 


Dr. C. M. Yater of Roswell ,N. M., 
will leave November 13 for Chicago, 
to attend the annual conference of 
State Secretaries and Editors. This 
conference is called yearly by the 
American Medical Association, which 
organization bears the expenses of 
the secretaries. Dr. Yater, in addition 
to his secretaryship, will represent 
SOUTHWESTERN MEDICINE in this 
conference, which this year for the 
first time has been enlarged to in- 
‘clude the editors of the official state 
journals. 
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SAVE MONEY ON 


YOUR; X-RAY SUPPLIES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 


AMONG THE MANY ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard 
sizes. Eastman, Super Speed or Agfa films. 
Heavy discounts on standard package lots. 
X-Ograph, Eustman and Foster metal backed 
dental films. Fast or slow emulsion. 
X-RAY PLATES. Paragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts out secondary 
og insuring finer detail and contrast. 
BARIUM SULPHATE. 
Low price. 


COOLIDGE X-RAY TUBES. 5 styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, me- 
dium or fine focus, large bulb. Lead glass shields 
for radiator type. 

DEVELOPING TANKS. 4, 5, or 6 compartment stone, 
will end your dark-room troubles. Five sizes of 
enamel steel tanks. Shipments from Boston, 
Brooklyn, Chicago or Virginia. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one 
to fourteen film openings. Special list and sam- 
ples on request. Either stock styles or im- 
printed with name, address, etc. 

CHEMICALS. In bulk or 

allon sizes. Paragon, Eastman or X- Sine 

INTENSIFYING SCREENS. Sweetbriar, Patterson or 

E. screens alone or mounted in cassettes; re- 
duces exposure to 18 times. All-metal 
eassettes several mak 

we GLOVES AND ‘APRONS. High grade, low 


FILING. “ENVELOPES with printed x-ray form. Spe- 
cial price on 2,000 assorted. 


AN ene If You Have a Machine Get 


GEO. W. BRADY & CO. 


790 Se. Western Ave. CHICAGO 


BILE SALTS 


“The Natural Cholagogue”’ 


have an important place 
in the armamentarium of 
most physicians. 


For stomach work. Finest 
Special price on 100 pound 


2 and 


Prescribe 


Enteric Coated 
Glycotauro Tablets, H.W.& D. 
Salol coated tablets of puri- 
fied and standardized ox- 
bile for intestinal absorption 

without gastric irritation. 
Literature and trial package on request. 
SPECIFY—H. W. D.—SPECIFY 


Hynson, Westcott & Dunning 
BALTIMORE 
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| Directly and Indirectly 


Liquid Peptonoids 


is an important nutritional aid in the sick room 


Directly 


BEGAUSE it is acceptable when all other 
food is rejected and offers immediately avail- 
able nitrogen and colories—in sufficient 
amounts tobe of real importance in emergency 
feeding -THEREBY saving tissue waste and 
preventing collapse. 


Indirctly 


BEGAUSE it sets the digestive pandulum in 
motion, kindles the appetite and increases 
food tolerance—THUS speeding the mo- 
ment when more substantial nourishment may 
added to the dietary. | 


Also DRY PEPTONOIDS (Soluble). 40% Protein 
51.5% Carbohydrate 


er? NEW YORK 


THE ARLINGTON CHEMICAL COMPANY 
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ARIZONA NEWS ITEMS 


The Deaconess Hospital at Phoe- 
nix, Ariz., has secured as superin- 
tendent of that institution, 
Bowman, an_ experienced _ hospital 
executive. Mr. Bowman comes to 
Phoenix from the Attleboro Springs 
Sanatorium, of Attleboro Springs, 
Mass., where he has been superin- 
tendent for the past four years. Prior 
to that time, he wa special surveyor 
of hospital conditions for the Rocke- 
feller Foundation. He is a graduate 
pharmacist, and has been connected 


with the H. K. Mulford Co., before 


entering hospital work. He succeeds 
Miss Mary Janet Burns, who was 
forced to resign the work at the hos- 
pital on account of ill health, and 
who will go to the Pacific Coast for 
recuperation. 

The staff organization meeting, 


called by Mr. Bowman as one of his’ 


first steps in the constructive work 
planned for the hospital is reported 
elsewhere in this issue. 

Dr. P. D. Sprankle of Winslow, 
Ariz., was involved in an unfortunate 
accident recently, when his auto 
struck a four year old boy, in Gallup, 
N. M. The boy sprang from behind 
a large truck directly in front of Dr. 
Sprankle’s car, which was traveling 
at a normal rate. 

The Yuma Valley Hospital, Yuma, 
Ariz., has practically completed its 
organization, and the management is 
in the hands of a board of directors 
recently elected. The doctors of 
Yuma and Somerton now enjoy very 
excellent hospital facilities under an 
arrangement which will permit the 
handling of all types of cases, in- 
cluding the indigent sick of the 
county. 

Dr. Ancil Martin, Phoenix, Ariz., 
was among the Arizona surgeons who 
attended the American College of 
Surgeons, of which he is a fellow. 
The College met in Chicago the latter 
part of October, with the Clinical 
Congress of Surgery, about 3000 sur- 


geons being in attendance. ee || 


Following this meeting, Dr. Martin 
went to Washington, D. C., to attend 
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FOR INFANTS; 


A COMPLETE FOOD 
Safe Uniform Reliable 


Concentrated nutriment of definite 
composition, easily digested and 
shysiologically utilized. 


Used by the 
medical profes- 
sion for one- 
third century in 
the feeding of 
infants, nursing 
mothers, anaem- 
ic children, con- 
valescents, inva- 


THE ORIGINAL 
Avoid Imitations 


lids, and the 
aged. 
SAMPLES 
PREPAID 
OR 
HORLICK’S 
Racine, Wis. 
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This new Physicians’ Supply Book dis- 
plays the entire Standard High Grade 
Betzco line. Instruments, dressings, 
rubber and leather goods, glassware, ; 
urniture, ) 


Pharmaceuticals, and Steel 
are shown, together with many new / 
items of genuine interest to the Pig 
practitioner seeking to increase his income. 4 or Pg 
Our unconditional guarantee protects 
against loss or dissatisfaction. 
ange and economical ty, 
selling methods save you money. 
Get in-line for a copy — clip USS 
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Z 
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The Victor Stabilized Radiographic and Fluoroscopic Unit. A practical diagnostic outfit for an 
initial installation, around which additional equit t can be added as the requirements increase. 


As the Practice Grows So Grows 
Victor Equipment 


Victor X-ray equipment, like a sec- 
tional bookcase, is composed of stand- 
ardized units. As the roentgenologist’s 
or physician’s practice becomes more 
specialized, as his technical requirements 
broaden, he. does not discard entirely 
his long-tried Victor equipment for lack 
of applicability to his growing needs. 
He simply installs the additional Victor 
units needed. 


Because of this policy of standardizing 
as far as possible, a unit system of design, 
very little Victor apparatus must be 
discarded because it no longer meets the 


needs of the day. The physician keeps 
himself abreast of the advance in roent- 
genology with the least possible expense. 

This Victor system of design and con- 
struction, supplemented by Victor re- 
search, makes it possible for the spe- 
cialist and general practitioner to begin 
with the simplest apparatus and, as his 
requirements increase, toadd tohisequip- 
ment — without discarding his entire 
original installation. 

Most Victor X-ray apparatus may, 
therefore, be regarded as a permanent 
investment. ; 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Ill. 
Territorial Sales and Service Stations: 
DALLAS, ‘Texas: 2503 COomMErcE STREET 


Los ANGELES, CALIF.; 


951% S. OLive Street 
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the American Academy of Ophthal- 
mology and Otolaryngology. He re- 
turned to Phoenix November first. 

Dr. R. C. Stone of Battle Creek, 
Mich., is spending the winter in Phoe- 
nix. Many friends of the doctor will 
welcome hira again, recalling his 
pleasant stay during the major part 
of last winter. 

Dr. Henry J. Coventry of Seligman 
Ariz., was a visitor in Phoenix during 
the latter half of October. 

Dr. A. C. Kingsley who has been 
supplying for Dr. Swackhamer at Su- 
perior, Ariz., will remain there in as- 
sociation with the hospital depart- 
ment. 

Dr. Wm. A. Schwartz of Phoenix, 
Ariz., spent the month of August in 
Chicago, attending clinics in his spe- 
cialty of eye, ear, nose and throat. 

Dr. Wm. G. Raber of Phoenix, 
Ariz., has responded to the lure of 
the “windy” city and moved to Los 
Angeles, where he will practice in 
the future. 

Drs. R. D. Kennedy and W. A. 
Holt of Globe, Ariz., left for Chicago 
on Oct. 19th, to attend the College 
of Surgeons and Clinical Congress of 
Surgery, both being fellows of the 
College. 

Dr. Wm. B. Bowman of Los An- 
geles, visited the Maricopa County 
Medical Society at Phoenix on Oct. 
20th, addressing them on the subject 
of “Spondylolisthesis.”” He was taken 
for a trip over the Apache Trail to 
Globe, on the 19th, returning the 
afternoon of the 20th. A meeting 
in Globe had been planned, but so 
many of the doctors were away on 
vacation or attending clinics, that the 
meeting was not held. 

Dr. Geo. E. Dodge of Tucson has 
recently returned from an extended 
trip of several months in- European 
countries. 

Dr. George E. Goodrich of Phoenix 
returned the latter part of October, 
after two months spent in the east. 
He attended Dr. Crile’s clinics at 
Cleveland, spent some time at Mayo 
Clinic, chiefly with Dr. Hedblom. 
studying chest surgery, and attended 
the College of Surgeons in Chicago. 
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Food cells before and after steam 
explosions. Magnified 140 times 


Whole Wheat 


Quaker Puffed Wheat is whole 
wheat steam exploded. The process 
was invented by Professor A. P. 
Anderson, formerly of Columbia 
University. 


Over 125 million steam explosions 
are caused in every kernel. The food 
cells are thus broken for easy diges- 
tion. 

The grains are puffed to 8 times 
normal size. They come out airy 
tidbits, thin, flaky, crisp and nut-like. 


Thus whole grains are made tempt- 
ing. Puffed Wheat in milk supplies 
minerals, vitamines and bran in a 
delightful form. 


Quaker Puffed Rice is rice grains 
puffed in like way—a delicious food 
confection. 


No other process so fits 
foods to digest. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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This is the typewriter 
every doctor should own 


The New Corona with Medical Keyboard 
is the best all-around typewriter for the 
physician’s office. Here are five interesting 


reasons: 

Corona costs but $50, including repairs. more accurately t! most 
the neat carrying case. It re- 3 Simplicity machines. 
quires no special you expect in a large machine 
ble saving The Standard Portable Key- —including ten-inch carriage, 
board is the easiest of all key- automatic ribbon reverse, back 

4 boards to memorize and use. spacer, platen release, etc. 

2 Durability People who have never used a 


durability unequalled by: any operate right from the start. The Corona Medical Keyboard 
other writing machine. It has has the special characters a 

4 Range of work doctor needs. The New Corona 
000 owners and has survived Corona handles card records, Roll Label Holder is invaluable 
unbelievable hardships. Inor- casehistoryforms,prescriptions for making neat medicine labels. 


CORONA. 


REG.U.S.PAT.OFF. 


, Corona Typewriter Company, Inc. 
Mailthiscoupon Groton, N.Y. 


for a copy Of pease send me Folder No. 66. 
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Dr. J. M. Pearson of Glendale, 
Ariz., is offering his property in that 
town for sale, preparatory to his de- 
parture for Los Angeles, where he 
will be associated with Dr. Roy Thom- 
as in the practice of internal medi- 
cine. Dr. Pearson expects to have 
supervision of the clinical laboratory 
and x-ray work, in preparation for 
which he spent two months in the 
Massachusetts General Hospital this 
summer. 

Dr. Madison J. Keeney of Phoenix 
has closed his office in the Heard 
Building and is moving to Los An- 
geles. Dr. Keeney has been chief of 
staff of St. Luke’s Home, and has made 
many friends during his too short stay 
in Phoenix. Following his marriage 
last summer to a California girl, he 
began making his arrangements for 
this change in location. 

Dr. William B. Watts of Miami has 
returned to his work at the Miami- 
Inspiration Hospital, after six weeks 
in eastern centers. He attended the 
American Roentgen Ray Society’s 
convention in Chicago the latter part 
of September and thereafter visited 
various hospitals of the middle west 
and east. 

Dr. William A. Randolph of Tomb- 
stone visited Phoenix the first of No- 
vember, bringing his daughter to 
consult Dr. Schwartz for nasal sinus 
infection. 

Dr. Earl M. Tarr, formerly of Phoe- 
nix, now located in Los Angeles, vis- 
ited Phoenix the latter part of Octo- 
ber on professional business. 

Dr. Samuel H. Watson of Tucson 
has returned to his practice after 
spending several weeks in New York 
and other eastern medical centers. 

Dr. John E. Bacon of Miami was 
on the program of the Southern Cali- 
fornia Medical Association the last 
week in October, presenting a paper 
on “Some Phases of Industrial Sur- 
gery.”” This paper, which treats in- 
dustrial surgery as a well-developed 
specialty, will be published in the 
December issue of this journal. The 
association mentioned met in Los An- 
geles. 

Dr. A. C. Carlson of Jerome has 
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returned to his position of chief sur- 
geon of the United Verde Hospital 
after two months in the surgical de- 
partment of the University of Michi- 
gan Hospital at Ann Arbor. 

Dr. Harry R. Carson of Phoenix, 

Ariz., secretary of the Medical and 
Surgical Association of the Southwest, 
announces the removal of his offices 
from the Goodrich Building to the 
Heard Building, in that city. His re- 
ception room will be No. 606, with 
private offices at 612 and 613. 
- Dr..C. A. Thomas of Tucson, with 
associates, Drs. §. C. Davis and W. G. 
Schultz, will shortly move into an ex- 
cellent suite of new offices on Scott 
street, which is now being built for 
them. Provision is being made for 
possible expansion of this group, 
rooms being provided for other spe- 
cialists and large basement for lab- 
oratory facilities, should this be de- 
sired in the future. 

; Dr. S. C. Davis of Tucson, following 
his operation for ureteral stone some 
weeks ago ,has been visiting in Ken- 
tucky, and is now completing his con- 
valescence by an intensive post-grad- 
uate course at Tulane University, 
New Orleans. 

Dr. R. D. Kennedy of Globe, Ariz., 
president of the Medical and Surgical 
Association of the Southwest, has re- 
turned from his visit to Chicago, 
where he attended the annual convo- 
cation of the College of Surgeons. 
En route home he stopped in El Paso 
to confer with the local committee 
there regarding the arrangements for 
the annual meeting of the association 
to be held December 11 to 13. 

Mrs. R. W. Craig—The profession 
of Arizona will be grieved to learn of 
the death of the wife of Dr. Robert 
W. Craig of Phoenix. Mrs. Craig had 
been in poor health for some time, 
‘and her death was not entirely unex- 
pected. After a recent visit to the 
coast in the hope of recuperating, she 
returned to Phoenix and entered the 
Sisters’ Hospital, where she remained 
until the end came on November 7. 
She leaves, besides her husband, one 
daughter, Mrs. Tom Dunbar, of Phoe- 
nix. 
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Babies and Young 


Adapted to Mother’s Milk 


If you are prescribing S.M.A. 

we shall be glad to send you fod, grow like 
an additional supply so that py 
you will have some on hand 
for any emergency. If you 
have never used it we should 
like to send you some so that bby oe LTS 
you may observe results in The Babies’ 
your own practice. emma 

PLEASE USE THE COUPON 


The Laboratory Products Co. 
1111 Swetland Bldg., Cleveland, Ohio 


Gentlemen:—Please send me a supply of S.M.A. free of charge. 


Physician’s Name 
Street 
City State 
I have not used S. M. A. 


(Southwestern Medicine ) 
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Pertussis 


Glycerol Vaccine 


Conrains the bacterial protein of the Bordet bacillus 
with its original antigenic properties relatively unaltered. 


It is supplied undiluted ; each vial of vaccine, preserved in glyc- 
erol, contains an accurately measured dose and is accompanied by a 
vial of diluent. The dilution is made by transferring (with a sterile 
syringe) the diluent to the vial containing the vaccine. The physi- 
cian makes the dilution at the moment of making the injection. 


ADVANTAGES: 
| It will not deteriorate. 
It is free from autolytic 
products. 


In clinical trials it has not 
produced toxic reactions. 


PACKAGES: 
Immunizing package contains 
three doses. Treatment package 
contains five doses. 


FULL PARTICULARS AND SAMPLES ON REQUEST 


LEDERLE ANTITOXIN LABORATORIES 


511 Fifth Avenue 
New York 
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